Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 




itm^^i^^iiLMiiMiii 



CYCLOP/EDIA 

-5- 

OF 

OBSTETRICS AND GYNECOLOGY 

VOLUME TWELVE 



Diseases of the Tubes, Ligaments, 
elvic Peritoneum and Pelvic Cellular 
Tissue; Extra-Uterine Pregnancy, 

BY 

L BANDL, M.D., 

PROFESSOR OF OBSTETRICS AND GYNECOLOGY AT THE UNIVERSITY OF PRAGUE. 



AND 



Diseases of the External Female 
}enitals; Lacerations of the Perineum, 

BY 

p. ZWEIFEL, M.D., 

PROFESSOR OF OBSTETRICS AND GYNECOLOGY AT THE UNIVERSITY OK BRLANGBN. 



ITH ONE CHROMO-LITHOGRAPH PLATE AND 88 FINE WOOD ENGRAVINGS 



KOITKO HV 



EGBERT H. GRANDIN, M.D. 



OBSTETRIC SURGEON TO THE NEW YORK MATERNITY HOSPITAL; INSTKUCTOR^jg^fiJUdCOLOGT 
AT THE NEW YORK POLYCLINIC ; FELLOW OF THB OBSTBTRIO 






NEW YORK 
WILLIAM WOOD & COMPANY 

1887 












• • •^* • • • •«••• 

• ••••••• • ••• •_• • • 






Th« Publwhbes' PEUfmro Cokpamt 
157 AMD 159 William Stsbtt 
New TOEE 



K^ 



% v^ >^ 



N (\(\ 






CONTENTS. 



THE DISEASES OF THE TUBES, THE LIGAMENTS, THE 
PELVIC PERITONEUM AND CELLULAR TISSUE. 
EXTRA-UTERINE PREGNANCY. 

PART I. 

The Diseases op the Tubes and Extra-Utehine Phkonancy. 

CHAPTER I. 

PAGB 

The Diseases of the Tubes 3 

CHAPTER n. 
Extra-uterine Pregnancy .44 

PART II. 

Diseases of the Ligaments, Pelvic Peritoneum and Pelvic 

Cellular Tissue, 

CHAPTER III. 
Diseases of the Round Ligaments 100 

CHAPTER IV. 

Inflammation of the Broad Ligaments of the Pelvic Peritoneum and Pel- 
vic Cellular Tissue 106 

CHAPTER V. 

Remnants of Inflammation in the Neighborhood of the Uterus and its 

Adnexa * . 146 

CHAPTER VI. 
Hemorrhages into the Peritoneal Cavity and Pelvic Connective Tissue 174 

CHAPTER Vn. 

New Growths of the Broad Ligaments and of the Pelvic Connective Tis- 
sue, and Echinococcus Cysts 212 



IV CONTENTS. 

DISEASES OF THE EXTERNAL FEMALE GENITALS 
AND LACERATIONS OF THE PERINEUM. 

CHAPTER I. 

PAGE 

The Development of the Elxternal Female Genitals 219 

CHAPTER n. 
Developmental Anomalies of the External Genital Organs. . . . 224 

CHAPTER m. 
Hernias 257 

CHAPTER IV. 
Injmies of the Vulva 259 

CHAPTER V. 
Inflammations of the External Genital Organs 260 

CHAPTER VI. 
Edema and Ga>ngn*ene of the Vulva ........ 265 

CHAPTER Vn. 
Exanthemata of the Vulva 268 

CHAPTER Vm. 
Fungous Growths and Parasites of the Vulva 274 

CHAPTER IX. 
Lupus of the Vulva 277 

CHAPTER X. 
Tumors of the Vulva 282 

CHAPTER XI. 
Diseases of the Bartholinian or Cowper's Glands 314 

CHAPTER XII. 
Lacerations of the Perineum 321 

CHAPTER Xm. 
Vaginismus and Reflex Spasm of the Pelvic Floor 845 

CHAPTER XIV. 
Pruritus Vulvas 355 

CHAPTER XV. 
Coccygodynia 859 

Index : ... 863 



The Diseases of the Tubes, the 
Ligaments, the Pelvic Perito- 
neum and Cellular Tissue 
Extra-Uterin e Pregnancy. 



BY 

L. BANDL, M.D., 

PROFSSSOR OF OBSTETRICS AND GTinSCOLOOY IN THK UXIYSRSITT OF PRAOUS. 



PART I. 

DISEASES OF THE TUBES AND EXTRA-UTERINE 

PREGNANCY. 



CHAPTER I. 
THE DISEASES OF THE TUBES. 

T^HE tubes and the uterus come from the same layer and are developed 
from the ducts of Muller. At the eighth week of embryonic life 
those parts of the ducts of Muller which form the uterus and vagina 
coalesce, whilst the upper part out of which the tubes are formed remains 
separated. Thus the tubes are composed of tissue similar to that of the 
uterus. At puberty they are from 3^ to 3f inches in length. Their 
outer covering is the peritoneum ; under this is the thicker tubal layer, 
the muscularis, which is separated from the peritoneum by a delicate layer 
of subserous connective tissue. We can distinguish an outer layer of 
longitudinal fibres and an inner of thicker transverse fibres, both of which 
connect with corresponding layers of uterine muscle. Under the mus- 
cularis is the submucous layer, composed of wide-meshed tissue which is 
in contact with the inner wall of the tube. The latter is a movable folded 
mucosa, provided with ciliated cells, and is continuous with the peritoneum 
at the fimbriated extremity. The well- developed cilias generate a stream 
from the ostium abdominale towards the ostium uterinum, and will assist 
the transit of the ovum rather than that of the spermatozoa. 

Here we will mention that Lawson Tait says that the tubes play a more 
important part in menstruation than the ovaries. He was led to this 
conclusion by the fact that the menopause was brought about when only 



the tubes were extirpiited, aud also because during ovtiriotomy at th» 
time of menstruation iie found no swollen follicles in the healthy ovarjj 
whioh he did liud during the interval, Siinger thinks that very likely 
this 0])iiiion of LawBOQ Tait is further fortilied by the fact that tumoi 
of the tube frequently cause a prolonged cessation of the menses. 

The mucosa lies in numerous lougitudiual folds that run parallel with 
one another and encroach on the lumen of the tube. Hennig says that 
there are from tiiree to fivo liirgo folda and about twice as many smaller 
ones. The tubal mucus usually forms a thin grayish covering of the sur- 
face. 

Hennig describes and figures tubal glands, which are probably the 
same that Bowman saw, KoUJker could not prove the existence of tha< 
glands, and Luscbka, Henle and Kiob considered them to be simply folda] 
of the mucous membrane. 

The muscularia of the tulra ia thicker at the inner than at the outer 
half, and forms a sphincter tnbse at the uterine ojiening. The folda in 
the mucosa arc most marked in the outer half of the tube (ampulla of 
Henle) and gradually diminish towards the uterine end, so that in the in- 
terstitial jiart they can no longer be recognized with the naked eye. Thfl 
tubal end terminates in from four to five larger and I'ight to ten smaller 
fimbriffi, one of which (fimbria o*Tirica, Henle) usually extends to the 
vicinity of the ovary. The fimbria; are so thin and delicate that tliey 
readily contract adhesions with neighboring organs and with one another; 
they are so commonly iovLiii posi-moiimi tiiat we must conclude that 
adhesions often occur during life without any special disease. It is easy 
to understand why the tubes so often partici)tate in diseases of the uterus 
and ovaries since their physiological and histological relationsliip is so 
close. 

An especially favorable opportunity is given for the extension of 
catarrhal processes from the uterus, and these then easily cause the above- 
mentioned adhesions between the fimbrite and the folds of mucous mem- 
brane, forming the commonest cause of the most frequent disease of the 
tubes, hydroiw tuba;. 

Even to-day there ia no doubt that the pathological anatomy of dis- 
eases of the Fallopian tubes has far exceeded our clinical insight We 
find posl-jnoriem anomalies and catarrhs of the tube with a varying amount 
of mucus, nay even strictures and malformations and even tumors of th« 
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existence of which we had no suspicion during life; yet the influence of 
which on the woman's health and fecundity must have been unmistakable. 

In more than half the uteri of female bodies, according to Hennig in 
three fourths of the cases, according to Winckel 205 times in 500 cases, 
we find morbid changes and signs of catarrh in the tubes. 

Even if we must admit that we are unable to recognize the position, 
shape and contents of slight changes in the tubes, fortunately diagnosis 
is not so difficult when the changes have become more marked and a 
palpable tumor has appeared. The opinion that tubal tumors cannot be 
distinguished clinically has lost some validity, since our methods of ex- 
amination have become more perfect, and necropsies and continuous 
clinical observation have shown us the connection of many formerly iso- 
lated symptoms. 

The exploratory method of Simon of examination of the pelvic organs 
through the rectum, and the recognition of morbid processes there from 
the bladder, after dilatation of the urethra, and the method of examina- 
tion elaborated by Noeggerath of New York, have contributed a great deal 
to the recognition and differential diagnosis of the slighter changes in the 
uterus and its appendages. Noeggerath drew down the uterus with a 
tenaculum, and, with one forefinger in the bladder and the other in the 
rectum, explored by conjoined manipulation. It is possible, if the vagina 
is relaxed and the uterus movable enough, to feel the uterus, the ovaries 
and the tubes, and it is thus certainly possible under favorable circum- 
stances, to appreciate very slight changes in the pelvic organs. Noeggerath 
was able by this method, in one case, to clearly outline the left tube, 
which was irregularly swollen to the size of a goose-quill, and to follow it 
outwards a certain distance from the uterus. At the same time swelling 
and softening of the corresponding ovary and the normal state of the 
right Fallopian tube wss appreciated. 

Even without the aid of Noeggerath's method it is in many cases easy 
to palpate the annexa of the uterus, and when the abdominal walls are 
thin and relaxed, it is often possible by ordinary bi-manual examination 
to recognize the normal ovaries and tubes or very slight changes in them. 
In recent times the publication of cases in which during life diseases of 
the tubes were diagnosticated and confirmed by necropsy has become 
more frequent. We cannot therefore doubt the possibility of diagnosing 
tubal maladies, especially when they reach an extent such as to imperil 
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life. It is to be hoped that in Bome cases at least certainty of diagno^ 
will be [ittained, and that we may thus occaeioiialiy by a timely surgic^ 
interfereticB prevent a tubal sflc, filled with pus or blood, from emptying 
its pernicious contents into the abdominal ciivity, and hinder an ovum 
which is developing in the tube or iu its abdominal end from a further 
growth and rupture which imperils and in most cases destroys the life of 
the woman. 

E/en already, five years after the Qi-st appearance of this work, gre»t 
progress has been made in diugnosia and treatment in this field. To men- 
tion only one thing, salpingotomy, or the removal of all the uterina 
anneia, has been perfected in very many coses; thus J. Veit performed 
laparotomy successfully after diagnosing a tubal pregnancy of throe 
mouths duration. 

On (lie Entrance of Fluid into ihe Tubex.—li!b.ii finding of spermatozoa 
on the ovary and the occurrence of graviditas extraruterina has proved that 
fluid can reach the abdominal cavity from the uterus through the tube. 

The serious accidents which have followed the injections of medicinal 
fluids into the uterus or vagina, with an occasional fatal result, render it 
certain that a portioii of the injected fluid, especially when tlirown iu 
without proi>er care, often reaches the tubes and passes through them 
into the cavity of the abdomen. 

AVe ourselves have seen a woman suddenly attacked with an acute 
colicky pain, so severe as to cause hor to sink to the ground and render 
her incapable of stepping into bed, after a vaginal injection which she 
gave to herself while sitting over a wash-basin. As the pains continued 
for a whole day over one side of the uterus, it appeared probable to UB 
that a bubble of air had in some way reached the uterus and tube. 

Oidliam believes that the entrance of fluid is possible when the innor 
passages are patent from stiffness of their walla; but it is also possible to 
imagine that an occidental movement of the muscular tissue of the uterus 
might cause an ch a suction that a bubble of nir might reach the tubes. 
In one case Hasollwrg proved by autopsy that n solution of the chloride 
of iron had reached the abdominal cavity through the tubes. In another 
case Dr, Ernst Spiith ol served tiio entrance of a solution of acetate of lead 
into the abdominal cavity. A healthy woman, who hafl been confined ten 
weeks before, gave herself vaginal injections for ten days in a crouching 
position with a common fountain syringe. At the eleventh iujnotion 
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there was most severe pain in the lower part of the abdomen and a faint- 
ing fit set in; seventy-four hours later the woman died of peritonitis. 
The necropsy showed irregular, roundish, grayish-black accumulations 
which were but slightly adherent and did not correspond to any injection 
either of the serosa or mucosa. They covered the serous surface of the 
large intestine up to the umbilicus and were scattered throughout the 
entire hypogastrium, sometimes forming masses of from ^, to f of an inch 
in diameter. These masses proved to be sulphate of lead. 

For the elucidation of the important question of the possibility of the 
entrance of fluid into the tubes, Hourmann performed certain experiments 
on the cadaver which Klemm repeated under Hennig's guidance. It 
appeared, 1, that if a tube is thoroughly wedged into the cervix uteri, 
and if with more force tiian is necessary for the washing out of the organ 
a large volume of fluid is injected, a portion of it will in many cases pene- 
trate through the tube into the abdominal cavity while another }X)rtion 
will enter the uterine body through the vessels ; 2, if a more moderate 
force be used the fluid will very seldom penetrate further than a line into 
the uterine ends of the tubes, more often going into the vessels; 3, if wo 
inject gently through a tube which does not entirely fill the cervical canal, 
fluid will enter neither the tubes nor the uterine vessels. 

These experiments show us proximately the manner in which injury 
is done, namely by fluid entering the tubes. The opinions as to the ease 
or difficulty of penetration of fluids injected into the uterus are even to- 
day so divided that a large number of gynecologists will only permit the 
injection of the nterus after dilatation of the cervix, indeed they regard 
this danger as so great that they look upon failure to previously dilate the 
cervix as an error of technique. 

In this division of opinion it seems proper for us to relate our own 
experience with intra- uterine injections. 

We were accustomed to inject the non-puerperal uterus usually with- 
out dilatation of the cervix, in many hundred cases of obstinately bleed- 
ing mucous membranes; we do it here and there in suitable cases to-day; 
and we have never noticed penetration of fluid into the tubes or any other 
dangerous occnrrence. The reason for the safety when Braun^s syringe 
is used, comes from the fact that it is held firmly, so that only the walls 
of the organ can be brought into contact with the trickling fluid, and 
usually only from one to five drops are necessary. Under careful super- 
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i to give these injectioiiB to diBpeiiaaryl 



vision we even permit physic 
patients. 

One importunt precaution with these injections, as with every medical I 
intra-uterine appliiaitiuu, is to wiiteh the contraction of the orgtin while I 
it is being done. Str»nge to say we do not know that any one baa empha- I 
sized the imiwrtance of tliis precaution; apd yet a ciireful observation of J 
it will give aBsuruncc to the whole procedure. Many a bleeding uterus 1 
grasps the tube of the syringe, as soon us tlje first drop of the solution of I 
the cliloride of iron is thrown in, ao that it can only be niovel by the I 
exertion of considerable force. In another case it may take five or ten | 
drops to produce the same effect. If the procedure has caused a power- ' 
ful contraction we have done all the good that we can by injecting; every 
extra drop only does harm, for the body of tlie uterus firmly grasps the 
tube of the syringe. The resistance of the lower parts of the uterus b 
during contraction be greater tlmn that of the uterine openings of the 
tubes, and thus the fluid is forced into them and most serious accideiitB 
are caused. 



L 



AN0MALIE3 OF FORMATION, 

The moat important congenital anomalies of the tube are mentioned I 
under the subject of the faulty development of tlie uterus 

Abnormalities of Length, — F. Winckel founil in 500 female bodies, I 
three pairs of exceptionally long tubes, four and a half to five inches, 
while in twenty-five cases they were of unequal length. 

Abnonnalitien of tlie Oafia of the Tubes. — Klob has called attentioB J 
to the very varying form of the ends of the tubes. Occasionally we find I 
on the inner wall of the outer third of the tube, small hernial dilatations. " 
These occur from the mucous membrane insinnating itself between two 
separate muscular layers of the organ. Very often these little herais 
have a slit at their apex, and thns form supplementary openings of the 
tube, Rokitansky and Klob believe that these dilatations can occur from | 
diseases of the tubes, such as a chronic ciktarrh. 

It liappens in some cases that in a single tube, a second and even i 
third fully develoi>ed and limbriitted ostium is present. (The accessory 
tubal mouths of Rokitansky.) In 500 female bodies F. AVinckel found J 
accessory tubal oatia twici;. llennig in 100 female subjects found an 
ceasory tube three times, 
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All these abnormalities are of developmental rather than practical in- 
terest. It has not been proved that they have«anj influence either on 
conception or upon the course of an extra-uterine pregnancy. 

Anomalies of Position. 

These are partly congenital and partly acquired. 

Congenital abnormalities of position are due to faulty development of 
the uterus, or congenital or false position of that organ or of the 
ovaries. 

In these cases the tubes are often placed more perpendicularly, and in 
certain abnormal developments of the uterus we find them displaced to- 
wards the pelvic wall. Often in consequence the peritoneal duplication 
is shortened. 

At times we find the ovaries changing their position as the testicles 
do, approaching the internal inguinal ring, and even reaching the labia, 
when there exists a processus vaginalis peritonei. In this way congenital 
ovarian tubal inguinal hernias are caused, which under certain circum- 
stances may drag the uterus also after them. (Klob.) In the Berlin 
Obstetrical and Gynecological Society, Lomer described the genitals of a 
well-developed girl of twenty-one years of age, in which the left ovary 
and left tube had passed into a peritoneal pouch. 

The acquired Anomalies of Position. — These must accompany all mal- 
positions of the uterus and ovaries. During life we often find them in 
Douglases cul-de-sac. 

Most commonly they are felt during life in cases of retroflexion and 
version, with a moderately enlarged and descended uterus; it is less easy 
to appreciate the tubes in other positions and axial changes of the uterus. 
In cases of hydrops tubsB, or when the tube is in any other way increased, 
it is frequently dislocated into Douglas's pouch. Even a pediculated or 
non-pediculated hydatid can separate the fimbriated end from the ovary. 

Important changes of position must occur in the tubes when there is 
prolapse and inversion of the uterus. In the latter case, when the inver- 
sion is of long standing, their lumen becomes contracted here and there, 
as Wilde has proved in a case of extirpated uterus. 

In two cases of extirpation of the uterus for long-standing inversion, 
we ourselves found the tubes thickened at their original attachment to 



tiie uterug. szid at tbe Bame time Terr mncli naircnred: in a tliiid case 
oa<f tube "rae entirelr oUHtemled. 

Ihzring tbe derelopment of oranan cjstSy fil«n>iiiata of the utonSy 
extra- uterine pregnaneieF, and other tumors in the neighborhood, the 
tubes are often markedlj diF]:»iaoed. As Bokitanskj has said^ at the be- 
ginning of tbe Be^jaradon there is hjx^erplasia: but in some ingunoes the 
tu^ie is entirely separated from its orarr. Oftener the ovary will be 
vound spirally around the ligamentum orariL On ponctoring a cyst the 
raaeular tul^eg mar be wounded, and blood escape into the peritoneal 
carity. The j^rolapee of a tube into a hemisd sac is of rare occurrence. 
Tbu« Parker, while doing a hemiotomT. cut off the fimbriated extremity 
of a tulje without injuring the woman. Birani found the drapsical tube 
in Xh<f Bsic of a left crural hernia. 

Heiiiiig relates two cases of true prolapsus tubae. We ourselres haye 
olifterved its oocurrenoe twic-e during operat ire procedure; once, when am- 
]mtating an inverted uterus with a galvano-cauierT, the uterine extremity 
of tlie tube was drawn down to the entrance of the vagina. In the other 
csuse, about half an inch of the right tube fell through a wound in the 
posterior vaginal vault. In both cases the patients recovered after re- 
[Kisition of the tuljes. 

IXFLAMMATIOX OF THE TlBES- 

TliiK may l>e catarrhal (salpingitis catarrhalis) or may involve all layers 
of the organ (salpingitis). 

The first form often occurs in hypenemia, and non-virulent inflam- 
mation of the uterus and its surroundings. In the second form it is 
^/ften found with severe inflammatory processes of the genitals, such as 
tulicrculosis, gonorrhoea and actino-mycosis. 

Since tuljal catarrhs are commonly found jx>sf viortemy and frequently 
causf5 sterility, we will consider them here at somewhat greater length. 

Catarrh of the Tubes. 

Pdfkohfjlcfil Anatomy. — Catarrh of the Fallopian tube, salpingitis 
ctttarrliJiliK, rarely occurs alone, but is usually found together with the 
Willie \iY(H%im in the uterus, or its surrounding structures, llennig re- 
cords but a single case, that of E. Wagner, in which tubal catarrh was 
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the on]y posf-morlem finding. An ulcer perforatetl the softened tube, 
and caused fatttl poritouitis in the pregiiunt woman. It is common, how- 
«tOT, as an aocompanimeut of other morbid proceBses. I found in 100 

I uteri more tlian half affected with catarrh of the tube. 
We must distinguish, with Kloh and Hennig, between acute and 
cbronic catarrh of the tube. 

In the first form, the acute catarrh which bo often affects prostitutes, 

both tnlwsare usually thickened, k'ngthened and convoluted. The fira- 

I bria! »re swollen; the mucous membrane is relaxed and movable, being 

I leea red than usual in its inner and mor;^' red than usual in its outer por- 



tions. Ileunig says that the microscope shows the epithelium enlarged 
and filled with lULrticles of fat. Transparent drops go from the base of 
the ciliat«<l cylindrical cells to the free surface, and there iire arranged 
in rocsaic-like figures; in the spaces between are the remains of the broad 
cells of the reddish shimmering mucus, which to the naked eye appears 
yellowish or greenish white. 

This thin mucus is not alkaline like normiu tuoa. mucus, but is neu- 
tral or acid. It consists in a small part of mucin, but mostly of an al- 
buminous mucoid matter, which Hennig has called hyalin. 

There are usually also ailheeiona of the mucous membrane and of the 
fimhriie to eiieh other or to the ovary; and in consequence of the ever- 
prcacut peri-sal pi ngitis, the tubes are bent, drawn out of place and sealed 
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to various places on the uterus, Douglas's poiicli, the intestines or 
to one another. The outer hnlf of the tube is usually most alTvcted, and 
the delicat« and movable abdominal extremity is often closed. This hap- 
pens loss commonly at the ostium uterinum, though it is often swollctn 
and constricted. I 

The chronic catarrli almost always proceeds from the acutej since ths 
conditions in the tuire iiro most unfavorable for the healing of a catarrhal 
procosa. Acute exacerbations occur from insignificant injuries. Both 
tubes are usually affected in chronic catarrh, the abdominal anil aoma- 
times the uterine end being elosud. F. Winckel, in 305 oasea of tubrfij 
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disease, found atresia of the tubes 38 times, tnmors of the tube with 
lai^r or smaller collection of secretion, 28 times, and adhesions to sup»- 
, rounding pirts 03 times; one tube being aSected in 47 cases and both iS'' 
46 cases. Albors found the ostium abdominale closed in 35 cases, and 
ostium uterinum only in 9 cases. In consequence of the closure of 
ostia, and the subsequent accumnlation of mucus, the tubes are lengtli- 
ened, swollen and sacculated in several places; hence the tubes acquire 
roBo-wreatli forma, whieli Rokitausky calls hydrops tnbse saccatus. The 
mucous membrane is thickened, or may be thinned if there is much fluid; 
according to Uennig, there ia increase of the little folds and often 
poid growths. The color is reddish or bluish, the small 
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iQJected, wliile the tuiial mucus often contains the remains of liomor- 
moges. This mucus is abundant nnd of varying color ami consistcnr) , 
a modorate pressure will cause it to flow into the aMoniinal cavitv lien 
nig, to whom we owu the morn niinuto study of tuhal catarrh, found 
indtcsn present. It reacts alkaline or acid, thtit ib on both reii aiul blue 
litmas paper. The microscopic comiionents arn non cihateil epithelial 
cells, changed in old cases to pavement and spmdle cellb, sometimes 
abundant blood corpusoles and fatty granular cellei. 
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In more advanced cases the deeper layers of the tube are changed. The 
muscularia is thinntd or absent, the peritoneal coat shows cloudy places, 
and the swollen tubes are scaled or united to neighboring parts. 

Etioloyy. — Catarrh of the tuhe is seldom primary. From increased 
physiological activity the uterus and the adnexa are more disposed to 
diuade. Thus we see that a menstruating or puerperal woman is espec- 



14 L. BANDL. 

iallysnsceptibletoinjun'. Intercourse, ilrink, exercise, cliillingof tbeab-^ 
r domen and fuet while menstruatiug, cause catarrh of the tubes. Do we 
L not Bee during tliat time other congestions and iiiJlamnmtionB of the 
uterus and vicinity jiriae ? 1 refer to purametritiu and hseuiatocele. Uennig 
found one case due to acute phosphorous poisoning. GraTidity in oi 
tube causes catarrh of both (Kiwisc)i) or of the other tube (KuBsnmul.) 

It would be hard to believe that traumatisniB would cause tubal catarrh 
and subsequent hydrops (P. Frank); but it is easily comprehensible how 
irritant medicines injected into the uterine cavity may cause catarrlial iu- 
flammution of the tubes. 

Secoudai-y disease ot the tubes occurs most frequently from gonorrhoeal 
infection, and from puerperal diseases. Acute inflammations of the 
uterus and pelvis, acute exanthemata, tyiihus, cholera, tumors of the 
ovaries and of the uterus are causes. As regards age it is found during 
the child-bearing iterlod. Thus Hennig found it: 






In childhood, . 
17 to 30 years. 



61 " 81 



(3 times acute cat 



(I acute catarrh) 



"1 



In otherwise healthy women tubal catan'h may often be cured; but not 
BO when it occurs in those having lieart lesions, tuberculosis, chlorosis, 
scrofulosis, kidney disease or amyloid disease. Here tlie acute catarrh 
soon assumes a chronic form, which continues until the women die of 
their other troubles. Hence it is tliat we so commonly find chronic tubal 
catarrh and its consequences in tlie bodies of women who die after the 
menopause. 

Symptoms and Dutgnosia. — It is impossible to present a clear picture 
of tubal catarrh, since disease of the vagina, tlie uterus, and its neigh- 
borhood, usually accomjmny it. If prostitutes have frequent attacks of 
riolent colicky jwin, bilateral colicky pain, and increasing at menstrua- 
tion, and if we find no explanation for their occurrence in the uterus or 
ovaries, wu may susjwct the existence of tubal catarrh. 

In Xocggorath's case, where tlie catarrh was probably causB<l by gon- 
orrliosal virus, the twenty-six year old woman fell sick shortly after 
marriage. 'ITie severest pain was in the left lower abdominal region, and 
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always increased during her scanty menstruation; at the same time the 
woman had occipital and infra- mammary neuralgia. 

It is easy to understand that the catarrhal process should have an un- 
favorable influence upon the life of the zoa-sperm and the progress of the 
ovum; and we can suspect tubal catarrh though we can not demonstrate 
it in cases where we find no other cause for sterility. 

Since the symptoms are only probably those of tubal catarrh, it has 
always seemed to us to be hazardous to diagnose the malady positively. 

Noeggerath diagnosticated pelvic peritonitis from catarrh of the left 
tube in his case. The long-continued suffering caused Noeggerath to 
make an examination as above described, and he discovered the left tube 
swollen to the size of a goose-quill. Since he found swelling and soften- 
ing of the left ovary at the same time, it is by no means certain that the 
symptoms were caused by the tubal catarrh alone. Among the conse- 
quences of tubal catarrh, we must first mention hydrops tubse, and since 
peculiar symptoms are caused by it in life, we will treat it separately. 

Hydrops Tub.e, Hydrosalpinx. 

Catarrh and inflammation of the tubes themselves, as also a partial 
peritonitis of their ostia, may cause closure of the abdominal ends of the 
tubes, adhesions to surrounding objects, and stricture and closure of the 
ostium internum. 

A total or partial closure of a tube hinders the flow of secretion, which 
normally only trickles into the uterus or peritoneal cavity in very small 
quantity; the histological composition of the inner surface and its secre- 
tion becomes pathological. If the ostia now become closed, there occur 
the above-mentioned sacculated swelling of the tubes, which have the most 
varied contents. 

This is sometimes similar to the serum of blood, or it may be a more 
or 1^ tliick bloody or punilent mucus. Often the fimbriae enter the 
lumen of the tube, and grow to one another by their peritoneal surfaces, 
80 that each fimbria is projected forwaixi by the pressure of secretion, 
and the end of the tube assumes a peculiar roseleaf-like appearance. 
(Schroder.) 

Often the hydrops begins as a hemorrhage, as in haematometra and 
hsemotocolpos. We then find within the sac the remains of the blood. 
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Hydrops tubse can reach a considerable size. RokitanskVi Klob, 
Froriep and others liave siieii it the aize of ii child's head; Bonnet found 
thirteen pounds of fluid in the left tube, and Peaslee of \ew York 
described a case in which the abdominal tumor was punctured three times 
as a cystovarium. Necropsy shon-eii a right ovarian cyst, while the left 
tube was transformed into a Hac containing thirty-throe ounces of a thin 
fluid. The uterine mouth of the diseased tube was closed. Theee lar^ 
tubal sacs, however, when they are not tubo-ovariau cysts, are very rare; 
they are usually sausage-shaped swellings with two or throe couatrictioiu 
two to four inches long, one to three inches wide. 




I membi 

1 peritoi 



.—HvDAora Tubs. a. ulenu 
>: rf, false huii which is adhereul 



The older cases were probably ovarian cysts, which were adherent to a 
lengthened tube. Thus Harder found in one 140 pounds, Merklin 40 
measures, Cyprianas 150 pounds, van ^wieten IVi pounds of fluid 

The shape of the smaller tumor is usually club-shaped, with its point 
turned toward the uterus; sometimes it is large at its beginning, but it 
J8 almost always divided by a furrow a finger's breadth from the uterus; 
sometimes a pigeon's- egg-sized swelling is situated at the end of tho tube. 

Dropsy of the tube is frequently bilateral. The cysts are often sunken 
behind the ovaries in the oavum recto- uterinum; only seldom do we Bee 
the larger tumors of the tube situated at the brim of the pelvis. Pseudo- 
membranes are almost always attached to them from all parts of the pelvic 
peritoneum, and give them the most varied position and Bha)>c. 
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If both inotitlia are open but strictnred, thoi-o caii juobably !« but a 
small iiccutnulation of eecrotion; yet absolute closure of the ostiii in uot 
nectissury for the formation of hydrops tubie. 

Froriep, therefore, didtinguishes two forms of tubal hydrojwy, tlie 




hydrops Inbm fallopii ocdusa, where both oatia are closed, and hydrops 
twbie fallopii nperlie, whore the ostium iiterinum is open, 

T}io naturally narrow OBtmm uterinum has its lumen further en- 
croached ui>oii by the swelling of the mucous mcmbr.iuo, which thus 
hinders the free outflow of the secretion, 

HvDKors Ti'B.K Phopi.i;kn8. 

If the ostium uterinum is open, and if behind it there is a fluid con- 
taining tubal sac, and if from a niec]iuni<;al impetus or from inflammation 
the amount of its contenta arc increased, the fluid will from time to time 
flow into the uterus and be evacuated. This phenomenon has bcfii termed 
hydrops tiihe jirojluma. 

One of the first reliable eases of fluid accumulation in the tube with 
periodical outflow is tliat of 1', Frank. " After a sudden fall on the 
hypogastric region there appeared in a woman a considerable tumor at 
the place, together with stretching and tearing pains. Then there 
appeared with the menses a flow of clear watery fluid. Mcnstruatioit 
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then ceased wliile the watery flow Ifietod daily for half a year, at least ■ 
pound being lost every day, until Anally the {latlent died of exhaustion. 
The necropsy revealed thirty-one pounds of a watery fluid in the left 
tube. " 

iwisch and Forster distrusted the older ohservations, though Roki- 
tensky and Klob believed the process to be beyond dispute. Scanzoni 
described a case where a woman sixty years old died of cardiac disease in 
whom tho right tube was swollen to the size of a goose-egg with fluid, 
while tlie loft was transformed into a sac the size of a chicken's e^, 
containing only a few dracbois of a sangiiinoleut fluid, which was in open 
connection with tlie uterine cavity by means of a canal IJ inches in length 
and about i inch in diameter. Klob found similar lesions often in 
elderly women, and is much inclined to consider those cases, in which 
meuatrnation re-occurs lato in life after a long ])ause, to be instances of 
hydrops tubarum proflueiis sanguinolentus: as Heyfcldcr found in I 
sevonty-eight year old nun in whom menstruation re-occurred after ( 
twenty-six year absence. Others have lieecribed similar cases. Vet 
recently Hausammaiin has reported a case of liydro])s tubm proflocuB^ 
Frankeiiliiluser clinic, which, shice it was obsen'ed and diagnosticate 
during hfo, wo will refer to further on. 

Not infrequently wo fiiid the enlarged abdominal end of a tube endi 
in the walla of a cavity of the ovary itself. This happens cither becaiU 
an ovarian cyst which had contracted adhesions to the tube had emptied 
into it, or because the pavilion of the tube had grown to the ovary where 
a riper Graafian follicle burst. The secretion of these cavities causes 
enlargement of the tube (Klob). Such tubo-ovarian cysts were first 
described by Ad. Richanl and Lablx-; first observed by Hokitansky and 
Elob; and first demonstrated by Honnlg, Beaucamp and others; F^fl 
■Wiukel found them twice in 500 female bodies. 

If tho uterine mouth remains open a jierioftic flow of secretion E 
take place, which Blasius (1834) described as hydrops ovarii profluens; 
Ricliard's case the inner third of the tube was dilated, and the secre 
fluid flowed freely into the uterine cavity. 

One of the first consequenccti of hydrosalpinx, since it is nsni 
bilateral, is sterility; if tho tubes are large they may rupture, and com 
quBiitty peritonitis is much to !» feared. If there is a stasis of the i 
mal or the catarrhal secretion of the tube, a moderate irritant o 
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tion> especially at a menstrual epochs may cause inflammation of the sac 
wall^ and change of the mucous contents into pus. Hydrosalpinx may 
also end in pyosalpinx with all of its disastrous consequences. 

Symptoms ajid Course. — Smaller swellings of the tube give no certain 
symptoms during lif e> and are usually accidentally found at post mortems. 
U larger or inflamed there are always symptoms which attract the physi- 
cian's attention. 

Hausammann's work, which is based upon Ave clinical cases, teaches 
us that menstruation is always irregular; there is amenorrhsea for months 
and then violent metrorrhagia. He is himself inclined to attribute this 
to laceration of the uterus, to oophoritis, to chronic metritis, or to 
chronic peritonitis, than to the tubal disease. Sanger confirms this 
observation as to cessation of the menses in tumors of the tubes. So also 
the pains have no such pathognomonic character as Th. Lee claims. 
According to him there is a deep beating pain in the hypogastric region 
and pubis, which radiates to the inguinal region and thighs. In the case 
which Frankenhauser described, the pains were seated principally over 
the pubis; in the second case, where hydrops tubse profluens was diagnos- 
ticated, the pains at first were entirely absent, and only later became 
severe, when they were similar to uterine expulsive pains, which was when 
the contents of the tumor began to increase rapidly in amount and to 
become purulent Similar attacks of colic and lumbar pain were seen by 
Dessauer in a case in which the necropsy showed peritonitis and a per- 
forated tube containing pus. If the tubal sacs are adherent to neighbor- 
ing organs, great pressure symptoms, obstipation and dysuria will appear; 
if inflammation occurs fever will accompany it. 

But all these symptoms are exactly similar to those that we observe in 
pelvic tumors, ovarian cysts, cysts of the broad ligament, sacculated 
exudations in the pelvic space, fibroids and inflammatory processes. We 
must, therefore, admit that dropsy of the tubes is not accompanied by 
very characteristic symptoms. 

Even the periodic hydrorroea of hydrops tubae profluens may be simu- 
lated by the periodical expulsion of secretion from the uterus, vagina or 
their neighborhood. 

If the tubal sac reaches a certain size rupture may occur from any 
slight cause. K the contents are mucous or serous, lethal peritonitis does 
not necessarily follow. Beigel relates a case in which he observed in a 
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sterile Irish woniaii of thirty-five years of age, a ttimor the size of a man'! 
arm at the right side of the uterus and running towards the ilium. 
tumor had iilready existed for sevcml years and dated from the puei 
perium; and wlien Beigel saw the woman again in four montlis the tuiiiol 
had disappeared, and the woman only noticed the ruptnre from a po«ulia| 
and quitt! painless sensation, a diarrhiea that lasted several days and ii 
creased urinary secretion. Without feeling certain that a dropsical tub) 
did burst in this case, it is nevertheleae certain that a tumor of long atand< 
ing may empty its contents into the peritoneal cavity without nee 
killing the woman. Carus, Bonnet, Simpson and Spiegelberg han 
observed and described the bursting of ovarian cyata and recovery wit 
out special peritoneal manifestations. I myself took a twenty-year c 
girl, for the first time pregnant, into the institation. Besides a uterus s 
the eighth lunar month she had near but distinctly separated from iti 
swelling of about tlie same size, with thin walls and fluctuating contents 
The girl was s[)ontaneouaIy prematurely confined, and the diminution o 
the uterus during the eight days of confinement m bed and the nnaltere 
size of the tumor could be easily appreciated. On the ninth day I s 
called to the yonng woman because of sudden sickness and i 
attacks. Her face was pale, she liad pain in the abdomen, wliich vas 
fiat and showed on both sidos an accumulation of fiuid of about a hand's 
breadth; the cyst had undoubtedly burst and a considerable hemorrhage 
must have also occurred. In five weeks the girl was well, a swelling thi 
size of the two fists being present at the right side of the uterus; 
later there was a tumor only half the size of the fist at the same plaot 
Once wo saw the entire contents of a unilocular ovarian cyst the size of H 
head flow into the abdominal caipnty without causing any morbid ayrap; 
toms. Only alittlo thin, clear fluid had been evacuated by an exploratoij 
trocar, and after withdrawal of the trocar the entire tumor disappeared i: 
the course of the day to refill itself in five weeks.' 

If tumors BO large rupture without causing the death of the womai 
we may believe that tubal drojisy may sometimes be cured in this manneffg 
but this termination appears to be moderately rare; as also it seems seldoi 
to happen tliat a dropsical tube attaches itself to the intestine or bladdflt 
and pours its contents into these organs. It is otherwise if there is ii^ 
flammation of the dropsical tul>e or its neighborliood; its contents beet 
purulent and increase n:pidly in amount; the walls of the sac become AQJ 
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tenuated and softened; and the danger of rupture or slower perforation 
is always threatening. When a pyosalpinx empties into the peritoneal 
cavity it almost always causes a fatal peritonitis; the symptoms are vari- 
ous and are soon masked by those of the rapidly arising peritonitis. 
From Hausammann's thesis we gather: the rupture may appear in the 
guise ol a gradually increasing peritonitis (Dessauer), or with bearing- 
down pains, diarrhoea and disappearance of the tumor (Andral); or sudden 
and violent lancinating pains at one point and extraordinary tenderness 
over one hypogastric region (Frankenhauser). Perforation may occur 
into the intestine or bladder^ as is the case with para and perimetritic 
abscesses; we then see numerous lactic, purulent, diarrhoeal stools (An- 
dral), or pyuria Dupuytren has described a case in which recovery 
occurred after rupture of a pyosalpinx into the bladder. 

Diagnosis. — The certain diagnosis of a hydrops tubae is only possible 
in the very rarest cases when there is a coincidence of many favoring 
circumstances. Since we have seen that tubal dropsy had no character- 
istic symptoms, and since we can only suspect it when women complain of 
pain in the lower abdomen, we can only obtain a diagnosis by the bi- 
manual examination. This will only l)e certainly possible in those cases 
where the tubal tumor has no special adhesion to its surroundings, so 
that we can detect the seat of the tumor and the nature of its connection 
with the uterus. If the tubal tumors are sunk into Douglas's pouch, if 
they are adherent, or if inflammatory processes lead us to examine the 
patient, the characteristic form of the tumor is usually lost and it may 
be mistaken for various conditions, such as small ovarian tumors, soft 
fibroid, sacculated exudations, etc. 

Oases in which tubal tumors have been recognized during life are not 
rare. Puistienne felt the left dilated tube from the vagina; Schroder 
detected by touch several small tumors in the neighborhood of the 
ostium uterinum, and Noeggerath in the above-mentioned case felt the 
healthy and diseased tube through the bladder and rectum. The possi- 
bility of a diagnosis is proved by a case in which Prof. Frankenhauser 
diagnosticated during life bilateral salpingitis with fluid, possibly pus, in 
the tubes and which was afterwards corroborated by autopsy. Hausam- 
mann's case was a girl aged twenty-four, who formerly menstruated always 
regularly and for three months complained of severe metrorrhagia and 
intense pain over the symphysis, no fever; on palpation only slight ten- 
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derneas in the left liypogastnc region, and no increased resistauce; 
percuEsion no dnllneBS. Internal examination showed the funduB of i 
utterus a little to tho right, the uterine cavity deepened i of an inch a 
the entire organ pushed againsl the BymphjBis. In the vaginal vaulQ 
Tery high np could lie felt two small round tumors about a tinger'il 
breadth apart. These tumors eiteiided principally towards the brim t 
the pelvis, so that they could not be thoroughly mapped oot. 
portion ot the tumor turno<l towards the vault of the vagina ehowi 
intestine-like swellings. Both wore tender to the touch, the left plain] 
fluctuating; the right showed a cone-like hard projection. The uten 
was 3^ inches long, was slightly movable with the tumor, and followat 
tlie rotation of the in trodnced sound, as did the tumors. The vagina waa" 
very narrow, the vaginal portion virginal. After dilatation with com- 
pressed sponge the uterus was found empty. The patient died with 
increasing paius in left hypogastrium and poritonitic symptoms; a p 
foration was suspected fourteen days after the first examination. 

The necropsy showed widespreatl peritonitis. The uterus wa 
to the rectum by old and firm bands. 

At the left side in Douglas's pouch, in the midst of n 
recent adhesions, was a collection of pua, and with this t 
cated by a hole the size of a cent a sac about the size of a man's fist, which 
still contained a small amount of yellow pus. The virgin uterus waa 
somewhat lengthened and had a very narrow cervical canal. The rigM-aj 
ostium tubffi uterinum was occluded; on the left side, however, i 
ordinary sound could be passed through the entire thickness of the uterus 
with ease, up to a stoppage jnst beyond the organ. Thence ran the left 
ovidnct growing gradually larger, nntil about 2^ inches from the uterus 
it was suddenly bent forwards and downwards and changed into the ab( 
described perforated sac. This sac was two inches in length, 2^ J 
breadth and height; a mucosa could bo distinctly seen on its inner saii 
face. At the point of bending was the perforation, and the dilated tuUj 
was adherent to the floor of the pelvis and the posterior wall of Dougla 
pouch; in the midst of numerous adhesions lay the walnut-sized i 
cystic left oviiry. 

The right tute showed some constrictions and dilatations and ' 
adherent to uterus and rectum. 

The girl therefore had hydrosalpinx; consecutive iriflammatioi 
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changed this into pyosalpinx^ and this caused a fatal perforation peri- 
tonitis. 

The diagnostic points are: (1) the shape of the tumor, it being intes- 
tine-like and showing swellings and constrictions not found with other 
pelvic tumors and an inconstant fluctuation; (2) seat of the tumor, which 
may be in Douglas's pouch or raised above the pelvic brim; or it may bo 
seated at the level of the cervix uteri. Between this and the tubal swell- 
ing there is usually a furrow. The bilateral appearance of the disease, as 
Kiwisch has noticed, can give us some points for the diagnosis. The 
uterus is displaced to a variable degree; it is crowded to the side opposite 
to that of the larger swelling, or a large tumor fills Douglas's pouch, the 
uterus is pushed forwards and upwards exactly as occurs in the case of 
hematocele retro-uterina. (3.) The nature of the connection between 
the tumor and the uterus. There is usually a larger or smaller portion 
of less dilated tube between the uterus and the tumor which is felt as a 
constriction. 

If hydrops tubaB profluens is present, we have one diagnostic symptom 
more. We can observe the periodic outflow of quantities of fluid and the 
consequent periodical decrease in size of the tumor; or we may even be 
able, as Professor Frankenhauser was, to express fluid from the tubal sac 
into the uterus and out, and feel the tumor becoming smaller under our 
hands. This second case of Frankenhauser is mentioned also by Hausam- 
mann and is so interesting and important, that I will relate it briefly, 
although it was not verified by autopsy: 

Girl, twenty-seven years old, nulliparous, sought relief for metror- 
rhagia. Examination showed a fist-sized soft tumor in the left ileo-caecal 
region. Uterus immovable, and latero, anteflexed; sound penetrated two 
and two quarter inches. In the left vaginal vault was an elastic, immov- 
able, painful and pointed tumor. Some clear serous fluid was trickling 
from the cervix, and pressure upoi\ the tube caused half an ounce of clear 
bloody serum to flow into the vagina. 

Five days later Professor Frankenhauser expressed one and a half 
ounces of the same fluid. Diagnosis of probable hydrops tubae profluens. 
The tumor emptied itself gradually, especially at night; in twenty-four 
days it was the size of a small apple. The bleeding had ceased, and the 
patient was discharged. 

Seven and a half months later metrorrhagia again set in, accom- 
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paiik'd with intense abdominal puiii. The uterus was now four 
two-fift.h inches long, tiirnuU to thu right, and there was a tumor the tiise 
of a man's fist. It projected deep iiito Douglas's pouch, and there 
B distinct furrow between it and the uterus. Both moved togethi 
Pressure caused evacuation of a sero-mucus clear fluid. The fui 
course and treatment of the case will be related under the head of th< 
peutics of the disease. 

Thus, as we see, the diagnosis can be slowly arrived at, althougli 
dlBeitso may be confounded with many other troubles. 

TJie differentia} diagnosis in many cases is most difficult and at times 
iiIi[>0S8ible. They may be mistaken for tumors of the tube; sub- peri to ileal 
fibroids of the uterus after lliey have become pediculated, and lie agaii 
the broad ligament and contain cyst cavities. Ordinarily they can \k 
tinguished by their characteristic hardness, roundness and dietini 
branched form. Martin described a preparation of Leiinert's before 
Berlin Obstetrical Society, in which there was hydrojts of hath tu' 
This was of special interest, because Laugenheck hod operated on the 
for fibroma; shortly after an immovable dense tumor dovelojied, which 
gave the impression that a new fibroma had formed, but by necropsy it 
was proved to be a considerable collection of fluid in the tube. Tiibal 
dropsy may also bo confounded with exudations and accumulations of 
blood in the broad ligaments. Kxudation Is ushered in by marked fever 
and pain. Accumulations of blood develop suddenly with marked pain, 
and cause great prosti-ation; opposed to this, diseases of the tubes are of 
slow advent and can not be felt to exist until the disease is thoroughly 
developed. To prevent tliis confounding, bimanual examination should 
be made; exudation very soon fixes the uterus. The more rare affection, 
hematocele, closely surrounds tiie uterus, pushing the vaginal vault 
downwards. After what has been said, an exudation or liiematocelo can 
be differentiated from tumors of tlte tube; but under certain circum- 
stances, as when an exudation or htematocele is movable and located in 
one or the other broad ligament*, in spite of all deliberation and 
positive diagnosis can not bo mode. I accidentally found an egg- 
coagulum of blood in a broad ligament, which liad been removed 
the pelvis with the odnexa of the uterus. The surroundings of the 
travasation showed no particular adhesions, so that this heemat 
would, during life, by bi-mimual examination, surely have given uj 
flimilar to those of hydrops tubfe. 
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Further, wo must (iifferentiate cysts of the broad ligameiita and flmall 
OTiiriiin cjatfi. CjBts of the broad li^ment are seldom bilateral, and 
aaually do not show the characterlEtic iu tee tine-like swelling. They can 
not be diagnosticated from two or three amall cysts adherent to each other, 
80 as to simulute u tumor of the tube. Small movable orariiiii tumors are 
often situated in IJouglas'a jiouch, elevating the uterus and pushing it 
forwards, and providing they do not lock the entrance of the pelviB, tliey 
can not be differentiated from li}'di-o[)s tubie, and from other concUtionB. 
It is absolutely impossible to differentiate a hydrops from a single ovario- 
tubat cyst tltat is situated in the abdominal end or the wall of the tube. 
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Courty believes that in similar cases the tumor can only bo distinguished 
as tubal, when the healthy ovary can be felt inside of it. Other sources 
of error are litematometra and hyilrometra lateralis, due to duplication 
and congenita] closure of half nf the organ, Hy bi-miiuuul examination a 
Gornna of the uterus dilated with blood can bo felt to ]iit on pressure, 
as in hydrops tuba lying agiilnst the uterus, and only a careful recalling 
of the tacts, scanty menstruation with gradually increasing pains, the 
finding of indications of duplication in the vaginal portion or in the 
THgina, will assist perhaps; in very difBcnlt cases, differentiation can only 
be accomplished by exploratory puncture. Breisky, in 1873, described a 
case of hydrometra lateralis, which was verified by necropsy. He was so 
careful in liis research that we can hardly doubt the correctness of the 



26 L. BANDL. 

dif^osis. In tliie case was discorerfHl ii ring-like gap In the vnult of % 
ngina, tlie edges of a projecting Beam in tlic oe uteri cmild be plainly 
Been, and a walnut-sized cavity was found under the os uteri, that waa 
taken for a rudimentary vagina, to wliich a rudimentary ut«rus waa 
Attached 

After emptying and shrinking of the sac, Breisky was at last positive 
that the enlarged right aide of tlie uterne was a unicornis, Uie tube of 
wliich aud accompanying oi'ary were found to be situated normally. 
From the neck ot the uterus extended a band-like bridge to the left side 
of the pelvis, and to a little flat lumor were attaciied the adnexa of the 
left side. The ovary and tube of this side were not to be soparuted, how- 
ever; one was hard and the other soft, like a small flabby cyst, which 
formed tlie principal part of tlie tumor. Below and a little in front of 
this adjoining tumor was situated a small cylindrical opening through 
which a sound passed into the uterus. 

Dropsy of the tube may also aimulato tubal pregnancy, especially in 
the abdominal end. With this unfortunate occurrence the uterus and 
vagina are changed similarly to normal pregnancy, the uterus grows 
larger and softer. The vaginal portion likewise poaseascB a marked red 
appearance, and ordinarily the vagina appears the same as in normal 
pregnancy; in the breasts you have changes around the nipple and also 
often secretion. If one has not an opportunity to examine a marked case 
again and again, so as to appreciate the general growth of the tumor, in 
many cases it will bo found necessury to consider all of the changt« in the 
uterus and vagini, and also the symptoms, to differentiate between extra- 
uterine pregnancy, hydrops tubse and other tumors. Tubal pregnancy 
is unilateral while hydrops tubte is usually bilateral; by this Eiwisch has 
made a positive diagnosis from a single examination. 

Differentiation is also necessary from remnants of pelvic peritonitis 
(vide Fig. 6), The catarrhal secretion in the tube is easily changed to 
pus by infection, which may result from a simple examination, more 
especially from an intra-uterine, when strict antisepsis is not resorted to. 

Inflammation of the tube (salpingitis) usually follows acute diseases of 
the uterus and its Buiroundings, The more severe forms belong to the 
puerperal period. 

Marked symptoms are caused when tumors or new formations in the 
uterus or its neighborhood become inflamed. We have seen severe in- 
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flammation of the tubes in decomposing fibromata of the uterus. Hennig 
saw it accompany carcinoma of the uterus. It is often a catarrhal pro- 
cess^ affecting the entire thickness of the wall> and there is a marked pro- 
duction of pus. The mucous membrane is more or less reddened and 
swollen according to the intensity of the inflammation. The deposit can 
be stripped off and is similar to a croupous membrane^ or ichorous pus 
may have formed^ and often diphtheritic ulceration is present. 

The inflammation may extend to the peritoneal covering (perisal- 
pingitis), to the ovaries (perioophoritis), also to the pelvic peritoneum 
(pelvic peritonitis) and often to the general peritoneum, as especially de- 
scribed by Forster, Buhl, Hecker and others. In many cases we find 
inflammation of the structures in the neighborhood of the displaced 
ostium abdominale, the fimbriae assume the most peculiar shapes, become 
agglutinated one with the lateral ligament, one with the ovary, to the left 
with the sigmoid flexure, to the right with the colon; or the ostium 
inverts itself and its peritoneal surfaces grow together (Klob), or even 
one tubal end becomes adherent to the other. By those adhesions the 
ostium abdominale becomes closed and an accumulation of pus in the 
tube takes place, to which occurrence is given the name of pyosalpinx or 
tubal abscess. Hennig^s two cases should be so recognized whether the 
accumulation of pus was as above-described or in the wall of the organ. 

Pyosalpinx, as it has been described, may develop in two different 
manners: (1) a chronic process causes a hydrops tubae, which is changed 
to pus by acute inflammation; (2) it can be rapidly produced by an acute 
process. 

Course atid Development — The accumulation of pus in the tubes is 
always to be looked upon as serious, while the bursting of a pus-contain- 
ing tube-sac usually causes a fatal peritonitis. The pus will either escape 
through the natural contracted openings of the tubes or through a per- 
foration. 

This result can often bring about a very sudden unforeseen danger to 
the patients. Once we attended a necropsy on a woman suffering from 
carcinoma, who suddenly died from the bursting of a pus-containing 
tube, and a consequent peritonitis; a very interesting example has been 
described in Frankenhauser^s clinic. 

It is more dangerous for a pyosalpinx to empty itself into the ab- 
dominal cavity than to become adherent to the neighboring organs and 




empty iteolf into them. A not infrequent occurrence is for & pns-con- 
taiDJng tabe-sac to perforate into a psouilo- mem bra nous encapsulated 
pus centre. Under such circumstances, after a long existence, it may 
even end in a, fuvomblo way by fatty degeneration, calcareous degeuera- 
tioii (Klob), absorption, or later these jjus cavities may rupture into the 
free abdominal cavity, or into neighboring organs. 

A noteworthy example has been described by Eiwisch. A patient in 
Andral's clinic aged thirty-seven years, who gave birth without trouble 




to her last child seventeen years ago, for three months had been sick 
without apparent cause. The most prominent syraptoms were constipa- 
tion, pain in the lower part of the abdomen, occasionftl vomiting and 
oolic. In August a sudden pain appeared in the left side, and the patient 
noticed that a swelling was forming in the groin, which was acconipanie<i 
by a numbness in the left leg. In September was found a very tender 
dcep-Bcated swelling about the size of a small dinner-plate. Vomiting and 
colic became continuous, and degeneration of the ovary with peritonitis 
was diagnosticated. Later obstipation and diarrhcea set in, and during 
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October it became bloody, causing rapid loss of strength, so that on Octo- 
ber 9th a severe colic was followed by death. 

The autopsy showed general peritonitis with sero-purulent exudation, 
with slight adhesions of the intestinal coils, which were also bound to the 
left groin. After these adhesions had been separated, a deep-seated tumor 
was found on the left side of the uterus in the neighborhood of the 
rectum. ,0n the inner side of the rectum was found a perforation the 
size of a quill, which communicated with the described tumor, on press- 
ing which pus could be forced into the rectum. This perforation was 
at a level with the brim of the pelvis near the sacro-iliac symphysis. The 
tumor was soft, shrivelled, and no opening could bo found excepting the 
one communicating with the rectum; it occupied about a quarter of the 
true pelvis, to the left side and behind the rectum, which it displaced 
upwards and to the right. On close examination it could be seen that 
this sweUiug was formed from the left tube, part of which lay against the 
left side of the uterus, and could easily be traced; an inch outwards it 
could not be traced On opening the tumor, that part of the tube situated 
next to the uterus was found expanded into a sac, l)eyond which the 
tube could not be followed. Behind this large pus-centre a second tumor 
was situated about the size of a walnut, which was the ovary tliat was 
also found to contain pus, although it was not connected with the sur- 
roundings. The left side gave the appearance of generally altered rela- 
tions; also here the outer end of the tube was expanded and contained a 
small amount of pus. The ovary was markedly diseased, forming a 
tumor about the size of a hen*s egg. Furthermore, the rectum was found 
constricted at two places with follicular ulceration of the gut. 

In favorable cases a pus-containing tube forms adhesions with the 

abdominal wall or vagina, through which it perforates externally. 

« 

In a more favorable case the pus is easily absorbed, or undergoes fatty, 
calcareous or cheesy degeneration, in which case the tube is partially or 
totally obliterated (Klob.) 

Rarely is a healthy Fallopian tube contained in the wall of a peri- 
uterine abscess. Koberle described in the Strasburg Medical Society 
one of these rare occurrences. The patient, a woman aged sixty, for twen- 
ty years had had symptoms of pus formation in the pelvis. Every two 
or three weeks occurred the discharge of a large amount of pus through 
the vagina, which lasted for two or three days. On the posterior surface 
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of tho utoruB there was a cyst alK)ut the size of a child's head, in vhm 
was incorporated the left ovary and tube, with its plainly seen fimbriae. 
From time to time during life the collected pus discharged through the 
tube. 

Onihe PossibiUty of Sounding the Tubes. — In hydrops tubs are collec- 
tions of pna in the tube, and it is natural to think of probing and 
catheteriaiug the Fallopian tube. The idea occurred to Dr. Tuchnian, of 
I^ndon, of the posaihility of finding the moutlia of the uretera in men, 
and to Simon the possibility of sounding and catheterizing the ureters from 
the bladder, and Ur. Pawlik hiis desuribed the sounding of the same in 
women without dilatation of the urethra. Tyler Smith (1840) claimed 
that he hud many times successfully tiounded and cntheterizcd the Fallo- 
pian tube for sterility. At the same time Robert Froriep (1850) proposed 
to bring about closure of the Fallopian tubes by passing a sound into the 
uterus with its point armed with caustic, and by this means, in women 
with markedly contracted pelvis, to bring about organic closure of the 
tubes, and to cause sterility so as to obviate the necessity of performing 
Caesarean section. For this purpose Froriep has devised a special instru- 
ment — a hollow uterine sound through which a whalebone bougie can be 
passed. The hollow sound is to be passed to the fundus of the uterua, 
and then should be so turned that its oiiening lies against the uterine 
Oirening of the tube; through it is then passed the whalebone bougie, 
which IS to find its way through the hitra-uterine portion of the tube. 

When we undertake to sound a diseased tube, we must take into con- 
sideration the fact that in the cadaver, under normal conditions, the 
tubes of married or unmarried women cannot be sounded by large or 
small sounds, us has been proveil by Albers, Hennig, Wegner, and my- 
self. Also during life, with wide uterine cavities, the dilatation may give 
rise to the idea that possibly tlic situation of the tubes, which has never 
occurred to me, may be found and the sound imssed. Wo must always 
take into consideration the fact that the sound can he passed tlirough 
- the uterine substance near the opening of the tube. This easily happens 
when the uterus is still in the condition of puerperal involution, as was 
observed by Kabl-Hiickburd and Lohmus, that on the thirty-fourth day 
after delivery it is easy to pass a sound through the uterine wall into the 
abdominal cavity, and Wegner dcmonstrateil by necropsy the presence of 
|}erforation of the muscularis of a dilated and partly fatty uterus. la the 
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same manner the sound was easily passed through the uterus in four 
other cases. Honig describes perforation of the uterus^ and Alt two cases 
where the sound was passed from six to seven inches into the uterus of a 
recently delivered woman, causing perforation; Tait also described such 
eases in the Lancet of 1872-3. Perforation of the uterus with the sound 
can very easily occur in extra- uterine pregnancy, a case of which we have 
ourselves observed and described. In this case by very light pressure 
the sound was passed nine inches, perforated the uterus and produced 
the impression that the tube had been sounded; but the necropsy showed 
a perforation close to the uterine opening of the right tube. It is in- 
teresting to notice that in almost all described perforations of the uterus 
reaction did not occur. It was so in four cases of Rabl-Ruckhard and 
Lehmus, in three cases of L. Tait's, in our own, and also by Zini, who could 
in seven cases in the first six weeks after involution pass his sound eight 
inches into the uterus, and often felt the knob of the sound through the 
abdomen to one side of the median line without reaction. 

From these various observations it is doubtful whether a tube has been 
sounded, and it is certain that the greatest care is necessary in such an 
undertaking. 

In opposition are the following observations, where it is claimed that 
during life one or the other tube was sounded: Duncan, Veit, Hilde- 
brandt and others believe in the possibility of passing a sound into the 
uterus and tube, and under certain abnormal circumstances they are 
more or less sustained by pathological conditions, Bischoff having described 
and proved by necropsy a case where in life without doubt a tube was 
sounded. Following is a short description of the case: In a woman aet. 
sixty-five, suffering from ovarian tumor, a sound was passed with little 
force 6i inches into the uterus without the occurrence of reaction; the 
point could not be felt through the abdominal wall. The ovarian tumor 
disappeared and seven days later the woman died. At the necropsy it was 
found that the uterus was pushed very much to the right and bent. The 
highest point was at the left tube. The uterine cavity measured 3^ inches 
and the thick walls gave no signs of injury. In the fundus was found 
a pigeon-egg sized interstitial fibroma. The uterine opening of the left 
tube was funnel-shaped, with the point outwards; the tube itself was so 
patent that there was sufficient room for more than one sound. The 
sounding of the tube on the cadaver in this case was very easy,' as the 
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Uterus was so fur bent to the right that the lUlated left tube extendi 
directly upwards, so that the nterlne opening could not have been raisseil. 
But from pathological reaBons tho sounding of the tubes ja surrounded by 
numerous difficulties. Frankenliiiuser unsuccessfully attemi>ted to sound 
the diseased tube iu cuscs of hydrops tubs profluens after pressing out 
the fluid. 

On account of the possibility of easily psrforating the uteraa we hold 
that it is not rational to attempt sounding the tubes. 

Trealmeiti. — Frankenliiiuser luts often succBssfully pressed out tho 
secretion of tubal sacs, and we also have observed, in women who suffer 
from severe uterine colic and similar signs tliiit accompany obscure tumors 
next to the uterus, that after thorough bi-manual examination lai^o 
masses of secretion were discharged, upon which the pains always ceased. 
Such undertakings should only be resorted to when there is no danger of 
bursting the tubes. 

Priction of the abdomen with different anodyne medicines — chh 
form with oil to which morphine has been added, warmed before ui 
often of service; it apjwars that by friction of the uterus and diseased 
tubes the collected secretion is dissijiated. Poultices are often of service. 

Puncture of Tumors of the rHfie. ^Simpson claims to have cured 
many eaees by puncture provided they can be reached front the vagina or 
abdominal wall, are not large and are movable. Care must be taken not 
to perforate the intestine, which is apt to lie in tho way. 

If the tube-sacs areadlierent to the abdominal wall or rectum it is 
often impossible to differentiate them from other tumors; but their treat- 
ment is similar, for both a small ovarian cyst and hydi-ops tubie that can 
be reachoti from the vagina are treated in about the same mauner. The 
character of the tumors is determined by their flnctuation, percussion 
note and principally by their situation, also by passing a medium-sized 
trocar into them from the vagina. The contents spontaneously flows out 
through the trocar; if it is thick you can apply a closed syringe to the 
trocar and aspirate or use a modern svspirating apparatus. Satisfy your- 
self tliat tho tumor is entirely emptied and it will not always refill. We 
have seen small fluid-contJtining tumors remain unfilled for many years 
after puncture through the vagina; of course we were not positive that 
these wore only the tubes. If the tumor refills at the second tapping, 
the canala of the trocar can be left in for several days, until thick pus 
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discharges from the wall of the tumor. In case of decomposition of the 
secretion it is necessary to irrigate with antiseptics. By these means we 
have seen many women cured of pelvic tumors without knowing whether 
they helonged to the tubes. In larger tumors^ especially when they con- 
tain pus, a larger trocar can be used so that the secretion can be washed 
out through a double catheter; or where we are positive that the tumor 
is entirely shut oft from the peritoneal cavity a free incision can be made 
into ity and drainage and washing out with a sublimate solution 1 to 2000 
*from the vagina^ may be resorted to. Tapping of smaller tumors through 
the abdominal wall is seldom possible, and puncture from the rectum we 
consider dangerous. Frankenhiiuser, in a case of hydrops tub® profluens, 
after it was impossible to press any more fluid out of the tumor and after 
he' had attempted to pass a sound into the tube, found it necessary to 
tap three times in quick succession; the sac continued to fill and hectic 
fever appeared. At the last puncture a trocar ^ of an inch in thickness 
was used, a double current catheter was passed into the tumor, and 
allowed to remain for seventeen days, through which he often injected a 
weak solution of permanganate of potash. After removal of the catheter 
the opening would at times close and the retained pus caused fever; but 
the pus always burrowed its way out, so that at the end of seven months 
after the first puncture the woman had entirely recovered. We have had 
no trouble after tapping cysts that could easily be reached from the vagina. 
It must be remembered that large cysts of the broad ligament usually 
develop downward from their starting-point and can be punctured with- 
out fear. If the tumors are not easily reached and He in the front part 
of the pelvis it is necessary to bear in mind the situation of the bladder. 
It can easily be injured with a trocar; twice we have seen the bladder 
emptied with an exploratory trocar, instead of a small ovarian tumor, but 
fortunately with no bad result In both cases the punctures closed with- 
out treatment and without damage to the women Before tapping from 
the vagina it is necessary to empty and thoroughly examine the bladder 
and its surroundings. 

Salpingotomy for Hydro- and Pyosalpinx. — If the tumors are isolated, 
readily recognized and threatening life, or the cause of unbearable pains, 
it is as justifiable to consider their removal by abdominal section, as it is 
slightly enlarged ovaries. When in laparotomy one or the other tube is 
found diseased, there is no doubt that its removal is necessary^ Mosetig- 
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Moorhof successfully removed, with a left ovarian tumor, a right ovary 
7i inches long and five inches in circumference with a pus-containing tube. 

Within recent years, according to fixed diagnostic rules laid down by 
A. Hegar, Lawson Tait, Schroder, A. Martin, Baumgortner, Ousserow, 
Kaltenbach^ Zeiss, Enowsley Thornton, Sanger and others, salpingotomy 
is extensively performed. 

Modern laparotomy must be more thoroughly developed before, in 
doubtful cases, salpingotomy should be substituted for tapping from the 
vagina. The removal of the tubes, on account of numerous adhesions 
with the surrounding structures and the friability of the tissues, is diffi- 
cult, and many times partially or wholly impossible. The operation is 
usually more dangerous than ovariotomy on account of possible infection 
of the peritoneum from the contents of the tube. A. Martin calls specittl 
attention to this danger; in eighteen operations for tumors of the tube he 
lost five women (four from sepsis). 

The method is: Extirpation of the whole sac. When possible use a 
double ligature between the uterus and the tube, and sever with the 
Paquelin. 

Partial extirpation consists in incision of the sac and sewing its cut 
edges to the abdominal wound and using drainage through the wound, or 
sewing in the abdominal cavity and instituting drainage through the 
vagina (A. ^Martin). 

A. Wiedow has advocated making an incision from the vagina or 
Poupart^s ligament to the tumor, and should it be found adherent on all 
sides, to incise and drain; but should it be found not adherent the incis- 
ion should be filled with iodoform or sublimated gauze, and incision of 
the tumor postponed until it becomes thoroughly adherent to the sur- 
roundings, and only then should it be opened and drained. A. Hegar 
successfully treated a case by making an incision from Poupart's ligament 
to the tumor which he found free, packed the wound with iodoform, and 
in a few days made an incision through the vagina, passed a drain through 
both openings and washed with a sublimate solution 1 :2000. 

Hemorrhage into the Tubes. 

Severe grades of hemorrhage into the tubes are rare and occur in and 
under the mucous membrane {apoplexia tuharum)\ smaller extravasations 
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are also found in these organs^ and occasionally may be seen where death 
has occurred from cholera, typhus fever, small-pox, puerpera and puerperal 
diseases. 

Rokitansky believes that it often comes from bursting of weak blood- 
vessels, and that the discharge of blood is due to disturbed circulation of 
the upper organs of the body, as in pleuritis and hepatitis. Klob often 
found escape of blood in inflammation of the tubes. These small accumu- 
lations of blood give rise to no symptoms and are of no practical impor- 
tance. When the patients do not succumb to the hemorrhage it is 
absorbed without lea^ ing a trace. There are also described cases of bleed- 
ing of the mucous membrane of the tubes that were fatal. Kiwisch has 
questioned if these fatal hemorrhages are not due to early tubal pregnancy. 

Marked congested conditions of the pelvic organs and inflammation 
and swelling of the mucous membrane of the tubes, may cause a large 
accumulation of blood on the surface of the mucous membrane, especially 
at the abdominal end, from which it escapes and forms a cellular hema- 
toma. 

Large collections of blood in the Fallopian tubes (hematosalpinx) are 
of great practical importance. On this account we will more extensively 
consider these diseases. 

Bentatosalpinx. — Etiology. — Even as closure of one or both tubal 
extremities may cause hydrosalphix, so, under similar circumstances, in 
case of marked congestion of the mucous membrane, may v.'e have hema- 
tosalpinx; or an apoplectic centre in the tube breaks through the mucous 
membrane, and so also a hematosalpinx is formed. In the same manner 
accumulations of blood in the tube may be caused by adhesions of the 
tube to the ovary. Kiwisch and others have found accumulations of blood 
in a rudimentary tube in a case of absence of the uterus. 

These rare causes of hematosalpinx are opposed to the cases where, by 
closure of the genital canal in any one place, large quantities of blood 
accumulate. After what has been said, long-standing hematometra and 
also hematoelytron are the principal causes of the formation of blood- 
containing tube-sacs. In most of the already mentioned cases the uterus 
was bicomate, and one side of the double genital canal was closed at a 
higher or lower point. The higher the atresia in the utero-vaginal pas- 
sage the sooner a hematosalpinx will be formed. In very deep atresia, or 
atresia hymenalis, hematosalpinx is rarely observed; the earlier the 
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diugiiOBis is made in these complaints the better can the disease be treated. 
But also in a case of atresia hymenalis, according to Hennig's researches, 
tubal sacs have formed; so it was in a case of Marchantand Mosse, who, 
after an operation for atresia followed by death, found that the outer part 
of the tube was distended with blood, which by pressure had trickled out 
into the abdominal cavity and caused inflammation. Under similar treat- 
ment a patient of Th. Paget died seven days after the operation, probably on 
account of the bursting of the sac. 

It is not certiiin whence the blood comes, whether from the uterus, 
the ovary, or from the inner surface of the tubes. 

In cases where the upper portion of a blood -containing tube-sac is near 
the ovary, it is always possible that the blood has escaped from a burst 
follicle. In most cases the sacs are found not coimected with the ovaries, 
and in a large number of these cases the blood- sacs of the tubes were 
entirely separated from the blood contained in the other part of the 
genital canal, or were connected to it by means of a narrow passage often- 
times a number of lines in lengtli. Therefore we believe, although in 
our own following observed case the uterine end of the tube was found 
wide open, that the blood of hematosalpinx originates from the inner 
surface of the Fallopian tube; this idea has already been advanced by 
Rose, When menstrual blood is prevented from escaping from the 
Fallopian tube the origin of hematosalpinx is explained. We believe 
that in most ciises, with the menstrual i)rocess, blood escapes from the 
mucous membrane of the tube, and that during menstruation the uterine 
ostia are softened with the entire organ and permit blood to flow regularly 
into the uterus. If by marked obstruction the flow of blood from the 
uterus is prevented, it is dammed back in the tubes; in the following 
prei)aration, between the hcmatometra and liematosalpinx is situated the 
hypertrophiod uterine body and an liypertrophied tube three inches long; 
but at any time the regular flow of blood from the tube into the uterus 
may be prevented and form a luematosalpinx. 

As an example of henuitosalpinx, we will give one of our own cases 
with drawings (Fig. 8). The case sliows a rare variety of hematosalpinx, 
its dangers and also the possibility of making a diagnosis. 

An eighteen year old girl, who for three years has menstruated regu- 
larly but scantily, for the last two and a half years has suffered from 
severe pain. For one year and a half these pains were principally con- 
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fiueil to tli8 meiietrual period; but during the last year tiioy uicroiified iii 
severity and later became unbearabk'. 

On exam i nation tlie pelvis was found to be fiiled with a tumor the 
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eixe uf a child's head, which reftched to the lower border of tlie ischium. 
The wide open uterus was held up by the tumor, pushed slightly forward. 
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ami eoiilti easily bo folt throogh t!ie abdominal wall. The right cervix 
could be plainly felt at the height of the BymphysiB, the left was entirely 
within the wall of the tumor and could only be indistinctly felt as a seam. 
The upper partition of the cavity was thinned (marked C. S. in Fig. 8), 
and during Ufe was Bituated entirely within the vagina, and formed the 
riglit wall of the tumor. The left utorine body was situated behind like 
a cap. Wo had no idea of the esistence of hematosalpinx, perliaps 
account of the |iain produced by examining. The principal tumor 
hard, and, exceptingthe severe pains, we hud seen several cases of fibromftl 
thot gave similar symptoms, and for that reason tlie principal tumor 
-taken for a fibroma of the cavity. In attempting to enucleate, the mistab 
in the diagnosis was discovered. Through tlie incision a pint of tar' 
blood L'scaped. After emptying the entire fontents, the sac becai 
markedly retractetl, as shown in the preiwration. Two days later 
patient died from sepsis. 

At the necropsy made by Pr. Kundrat the right kidney was foi 
enlarged, with pelvis and ureters dilated, and their walls thickened; the 
left kidney, including ureter and vessels was absent. The right half of 
the uterus (B. U.) was normal; in the left the walls were doable their 
normal thickness. T!ie cavity was spherical, the size of the fist, formed 
into a sac with walls about half an inch In thickness, filled with 
thick brown fluid, and with its inner wall coveretl with a dark brown pi 
meat. Tliis dark brown pigment ended with a sharp line at the ntei 
body, the inner surface of which was normal in color. The sac formed 
hemispherical tumor tliat reached nearly to tlie fornix of the vagina. 
Both cervical canals were separated l>y a septum pushed lo the right, and 
the inch long incision made at the operation extended to the estenial orifice. 

Tlie left tube rested on the ilium, was sLt inches long, its outer half 
was clianged into a thick-walled sac, the size of a goose-egg, filled with 
a dirty, chocolate brown, thick fluid. In places the wall of the sac was 
tliin. The inner half of the tube was markedly thickened, and dilated 
sufficiently to allow the passage of a rather thick sound into the conina 
of the uterus. The left ovary was three inches long, four-fifths of an 
inch wide, dense, covered with follicles, was included with the tube-sac 
and. the left adnena in a rust-brown pigmented false membrane, and 
they were also adherent to the rectum and uterine wall. The right 
wad four and a half inches long, large with thick walls; the right 
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was two inches long^ one and a fifth inches wide^ containing a cyst the 
size of a hazel nut, in the neighborhood of which were numerous follicles 
the size of hemp seed. 

Symptoms. — Slight accumulations of blood in the tubes, that may 
occur without closure of the genital canal, will permit of little descrip- 
tion. We know of no symptoms peculiar to large accumulations of blood 
in the tubes, as they are generally associated with accumulations of blood 
in the uterus or vagina, and their symptoms obscure those from the 
accumulations in the tube. The shape of hematosalpinx is similar to 
that of hydrosalpinx. 

Course. — Slight accumulations of blood may be absorbed or stimulate 
the formation of hydrosalpinx. After studying the reported cases, it 
appears that accumulations of blood can remain for a long time in the 
tube without danger, and according to Klebs under the influence of the 
tube secretion, it remains fluid for a long time. The longer blood-cysts 
of the tube exist the larger they seem to become. As the contents in- 
crease, the walls become thin, by increasing inflammation, the contents 
become changed, the walls become partly fatty and are prepared to 
burst. The inflammation of the tube-sacs also affects the surroundings, 
and adhesions are often formed with the adjacent structures, as has been 
shown in the above case. Rupture may occur into any organ with which 
the sac becomes adherent. Gangrene of the blood sac or decomposition 
of its contents rarely occurs; but if it does death follows. Also blood can 
escape into the recto- uterine space, and form an haematocele. Most 
hematosalpinges remain stationary until the accumulated blood in the 
uterus or vagina becomes excessive. If they become very much enlarged 
their walls are consequently thinned and can easily be ruptured; they are 
usually bound to their surroundings by false membranes. Spontaneous 
bursting, which occasionally occurs in atresia hymenalis — Farre lost a 
patient in this manner — or emptying the tumor by operation, unfortu- 
nately often results unfavorably. After emptying, often a cavity the size 
of a child's head must contract, frequently causing great strain on the 
thinned tubal cysts, so that they often rupture, or by marked displace- 
ment cause an unfavorable change in the contents, or give rise to more 
extended inflammation. Hennig counts only three recoveries in sixteen 
operations for hematometra, and we ourselves know of three; only a few 
of these cases were operated upon under the use of antiseptics. 
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Diaijnosia. — Although hematosalpinx does not give positive symp- 
toms, by careful bi- manual examination it can be diagnosticated. 

We have already shown that hydrops tubae could be determined by bi- 
manual examination, which can also be said of hematosalpinx. Occa- 
sionally, where we suspect its existence, the diagnosis may be reached, even 
though there be no adhesions to the neighboring structures. The possi- 
bility of this diagnosis has already been declared by Germann, Hennig^ 
Wilms and others. The shape of the tumor is the same as has already 
been described for hydrosalpinx. On examination, mostly from the vagina, 
and occasionally when necessary from the rectum, it must be remembered 
that too strong pressure on a thin tubal sac may cause its rupture. 

Treatment, — In a necropsy on a girl tliat suffered from hematoelytron 
and large hematosalpinges, one of the tubal tumors bursting after operation 
for the hematoelytron, Rokitansky said: "The gynecologists unfortu- 
nately discover the nature of these diseases too late/' It is well to re- 
member that girls suffering from these comi)laints never seek medical 
advice early enough. In order, however, that we may institute an early 
operation for retention of menstrual blood, and so prevent the danger of 
the formation of hematosalpinx, it is necessary tliat the physician's atten- 
tion should be early drawn to these parts. 

We often find between the blood-containing tube and the distended 
uterus a shorter or longer part of the tube which is markedly contracted 
or entirely occluded, so tliat after an operation for hematometra, the tubal 
blood sacs rarely empty themselves. Owing to the great risk from hema- 
tosalpinx, one can only think of a direct surgical procedure, which Hauss- 
mann and F. Winckel have already demonstrated to be correct. 

New Growtus of the Tubes. 

Connective Tissue, — In rare cases the tubes are the seat of fibroid or 
fibro-muscular tumors, which in structure resemble the same varieties 
of tumors that often appear in the uterus. Rokitansky describes them 
as the size of peas or beans; Klob saw such tumors projecting from the 
outer surface of the tubes, or they were pediculated; Simpson described 
a fibroma of the tube the size of a child's head. 

In chronic catarrh are occasionally found on the inner surface warts 
and panillomata. Ilennig found in 200 cadavers two small polypi of the 
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Fallopian tube. By proliferation and thickening, the fimbriaB often form 
small tumors of the connective tissue, which are of the consistency of 
cartilage, and at the same places also are often found on the peritoneum 
covering of the tubes fringe -like projections that form the groundwork 
for small cysts. 

In rare instances lipomas from the size of a bean to a walnut, develop 
in the outer third of the tube. 

Cysts. — Hennig separates them into outer and inner. The outer are 
the more numerous. Hennig found them in 115 cadavers, and, after their 
discoverer, they were called Morgagni's hydatids. They are the remains 
of the upper ends of Miiller's ducts, and usually develop into pea-sized 
cysts with thin pedicles one half to an inch long. Klob saw one seven 
and a half inches long, extending from the anterior surface. In rare in- 
stances these formations develop to the size of a walnut, in which case 
they may separate the opening of the tube from tliQ ovary, and so prevent 
fecundation. Furthermore, in advanced age cysts, from the size of a 
poppy-seed to a pea, develop on the broiid ligaments or Fallopian tubes 
and contain a colloid fluid; on the fimbriated ends they often take the form 
of smaller stationary cysts. 

The inner cysts are as follows: They are usually flat, a line in diame- 
ter, formed in rows on the inner surface of the funnel-shaped extremity 
of the tube; in rare instances they also extend to the inner third of the 
tube. The diseased and dilated parts of the Fallopian tubes appear as 
sago-like bodies, at the top of which often is seen a dark spot, which was 
very likely a follicle of the mucous membrane. Also larger cysts are 
found in this neighborhood. Kiwisch found cysts from the size of a pea 
to a walnut under the mucous membrane. 

Tuberculosis. — Tuberculosis of the tubes often follows tuberculosis 
of the genitals, but as frequently developes simultaneously with the latter; 
it may develop at any age, rarely before puberty, is most common during 
menstrual life, and often developes during the puerpcnil state. In most 
instances both tubes are affected at the same time. In many instances 
tuberculosis of the tubes developes secondarily to tuberculosis of other 
organs, the lungs, rectum and peritoneum. Rokitansky and Kiwisch, in 
forty deaths from tuberculosis, found one with tuberculosis of the uterus; 
F. Winckel found tubal and genital tuberculosis in 1 per cent, of necrop- 
sies. 
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When the uterus and tubes are simultaneously afFected,. the latter is 
more markedly diseased, and many authors, Klob, Foster, Wernich and 
others, believe that probably the tubes are the prime centre of the disease. 
The disease begins in the mucous membrane of the abdominal extremities 
of the tubes, and extends along the organ towards the uterus. 

The appearances of the mucous membrane at the beginning are simi- 
lar to those of catarrh, with slender projecting points the size of a millet 
seed, of a gray or yellow grayish color; usually the tube is distended with 
a muco-purulent mass. Later in the disease these tubercular nodules 
break down and form abscesses in the mucous membrane with extension 
of inflammation to the walls of the tube, and the organ becomes filled 
with a soft cheesy mass. The tube wall itself has been perforated by the 
breaking down of a tubercular nodule. By preceding disease tlie tubes 
are frequently extensively dilated, markedly distorted, and occasionally 
become twisted, and so resist degeneration to the neighboring canals. In 
very rare cases Kiwisch and Rokitansky have observed the changing of 
the tubercular mass into a clialky and fatty mass. Klob adds to these 
statements the idea that these cases are easily mistaken on account of the 
shrinking which occasionally occurs in a tube that is distended with 
calcareous matter, or thick pus, such as follows catarrhal inflammation. 

Diagnosis. — The elder Cliiari, of Vienna, has taught that under favor- 
able circumstances, with thin abdominal walls and large vagina, tubercular 
disease of the tubes can be felt from the vagina or rectum as irregular 
tumors, externally to the uterus. Also we can say from our own more 
extended exjierience, that under favorable circumstances the tubes can, 
by bi-manual examination, be very plainly mapped out; but in other ex- 
tensive disease, as chronic catarrh, the canal will be* found distended and 
its walls thickened so that the diagnosis of tuberculosis of the tubes is 
more or less uncertain. It seems possible that by examining the uterine 
secretion, and finding the tubercular bacillus, that the diagnosis can be 
made positive. 

Carcincma, — Cancer of the tubes rarely developes primarily, but is 
usually secondary to carcinoma of the utenis, ovary or peritoneum. 
Scanzoni saw a colloid cancer, the size of tlie fist, of the right ovary with 
cancerous deposit in the left tube, which was ei}larged to the size of the 
thumb. 

The tubes are often found hardened similarly to those in tuberculosis. 
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the size of the finger and markedly degenerated^ and are adherent to the 
similarly diseased neighboring organs, which together form an agglutinated 
mass; often they are contained in the diseased mass, but still are found 
to be in a normal condition. By tearing up the cancerous mass, parts 
of the tube will be found affected. As the disease advances the tubes play 
a most important part, even though carcinoma originates iii the neighbor- 
ing organs. There are no certain symptoms of this disease, and on that 
account its diagnosis is uncertain. Very rarely can a degenerated tumor 
of the tube burst and empty its cancer contents into the abdominal cavity. 
Kiwisch saw a case of this kind that ended in fatal peritonitis. Ldkewise 
death occurred in Scanzoni's famous case, after bursting of a softened 
carcinoma of the ovary. 



CHAPTER II. 

EXTRA-UTERINE PREGNANCY. 

O INCE this affection, especially during its early stages, can be mistaken 
for many others of the pelvic organs, it is necessary to carefully con- 
sider it. 

In this treatise I have, with permission, made use of the preparations 
that were presented to the Vienna Pathological Museum, up to the year 
1879, and which have been much enriched by Professor Heschel, and by 
making drawings of the preparations I have been able to sketch the early 
stages of the affection. I extend my thanks to Professors Hofmann and 
Kundrat, and to prosector Weichselbaum, who left preparations in my 
charge. The drawings were made by Dr. Heitzmann. 

The Formation and Divisions of Extra'titerine Pregnancy, — The 
ovule can be reached by spermatozoa in any i)art of the pelvic peritoneal 
cavity of animals, on its travels from the ovary to its normal developing 
place, the uterus, for instance, on every part of the way, on the fimbriae, 
in the tubes, in the interstitial parts of the same and perhaps also in the 
ovary itself, as well as in the abdominal cavity, and in a rudimentary 
horn of the uterus. This unfortunate occurrence, for such it must still 
be called, since we do not possess positive knowledge as to the cause of 
these conditions, i^ described as *' pregnancy exterior to the uterus, extra- 
uterine pregnancy, graviditas extra-uterina. " 

According to the place on which the ovum remains, and according to 
that organ with which it is found adherent, or in which it is developed, 
the different forms of extra-uterine pregnancy are designated. 

Only when an extra-uterine deposited ovule is examined early in its 
development can the exact starting-point be determined, and tliat is usu- 
ally found to be one or the other tube, interstitial part of the same, or in 
the rudimentary horn of the uterus. 

The museum preparations and our researches only consist of tubal 
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pregnancies, interstitial pregnancy, and pregnancy in the rudimentary * 
liorn of the utems. 

The youngest egg is that of Rogers, the size of an almond (Heiinig). 
According to the site of the ovum in the tube, we may distinguish simple 
tubal pregnancy , tubo-uterine or interstitial pregnancy, and tubo-ab- 
dominal pregnancy. When the tubes are found to be entirely unaffected 
by the development of the ovum, the varieties are distinguished accord- 
ing to the starting-point that they are supposed to have in the pelvic 
cavity, as ovarian or abdominal pregnancies. 

Although we can find no preparations of ovarian pregnancy, and on 
that account are doubtful of its existence, we will still mention what the 
views are in regard to it. 

Tubal Pregnancy. 

This is the commonest described variety of extra- uterine pregnancy; 
out of sixteen preparations in the Vienna Pathological Museum, there 
are nine with tubal pregnancy, and about two- thirds of the reported cases 
are described as being of this variety. Hennig found, out of 122 carefully 
analyzed cases, the seat of the egg to be seventy-seven times in the cen- 
tral part of the tube, and in the remainder of the cases the situation was 
iound to be: 

10 times near the uterus • 
17 ** about in the middle 
5 " in the outer third 
5 "in the outer quarter. 

If the impregnated egg remains in any part of the tube, the uterine 
mucous membrane changes, and the tubal mucous membrane becomes 
increased, surrounds the egg, forms a decidua, and a placenta is developed 
similarly to that in intra-uterine pregnancy. TJie early changes of the 
mucous membrane, and the formation of the decidua of tubal pregnancy 
have been thoroughly described by Kokitansky. According to him the 
decidua is formed as follows: The tubal mucous membrane becomes 
softened, covered with numerous elevations and depressions, which anas- 
tomose together and form an areolar layer, which with its depressions 
receive the villi of the chorion. Until a placenta is formed they are very 
loosely fastened together. These ideas of Kokitansky are quoted by Lang- 
haus, Leopold, Hennig and others, who have further continued the de- 



46 



L. BANDI.. 



Bcription. Langhaus Bays tliat the changes of the structure of the tubal 
wall are, strictly speaking, the actual formation of a deeidiia, wUich is 
only completely formed at the placental site. Leopold fouriil that the 
entire tube, by means of the chorion, waa adherent to the ovum, and is eo 
situated that the pjacentul site becomes adherent to the tubul wall, so that 
from without iuward, next to the serosa, is a single muscular layer oue 
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twenty-fif til of an inch in thickness, which contiiins Vjlood cavities through 
its entire structure. Here a chorion is immediHtoly formed, withont the 
regular mucous membrane divisions, into decidua serotina; it is covered 
with epithelium, which is very vascular. The villi on that account, in 
general, lie loosely next to tho mueaularis; but occasionally some are 
firmly adherent by their expanded estremity to the inner muscular layer. 
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and are surronnrlwi by veasela, erpn as in the case of the normiil eerotina. 
Recently Hennig noticotl tlmt the villi of the chorion are taken into the 
follicles of the raucous membrane, and in regard to the decidua ruflexa 
he etates that on the thicker parts of thu ducidua tubie, the layers are sep- 
arated. 

The ut«rine opening of the pregnant tube is occtLsionally open, and its 
decidua extends to the mucous membrane of the uterus; usually an extra- 
uterine ovum ia shut off from the uterus. Generally tubal pregnancy 
causes in the beginning no symptt^ms, and as a rule it is of short duration; 
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it bnrsts early through the thinnest part of the tubal wall, or at the 
placental site, and death is caused by internal hemorrhage, or the resulting 
acute ]>eritnnitig. 

Ilecltcr found that rupture took place in 4t) collected cases, 2G times 
daring the first two months, 11 times in the third, 7 times in the fourth, 
and once in the Hfth month. 

Among the preparations of the Vienna Pathological Museum, was one 
rupture of a Fallopian'tube the size of a hazel nut, one the size of a 
pigeon's egg, three the size of a hen'a egg, one the size of a goose-egg; 



in tlio biilaiice of thu tulwl prefpianoieB, there were three with matni 
fcBtiises, but owing to tlie false inembrnnoa Burroiiinling tlio fa>Uil sac, i 
id imiioBsible to positively diagnosticate the original situation of tile ovnai 
"When an ovum is situated in the outer portion of the tube, it eeeme as 
though its dnmtion is shorter, and this ia proreil by one of Spiegelberg's 
cases, in which the egg-eac was situated between the layers of the broad 
ligament, and its walls were strengthened by hyperplasia of the mnsenlar 
layer of the latter. Recently Litzmann has again ilrawn attention to this 
condition, and has stitted that KUch a development ot the ovum is of fre- _ 
quent occurrence, and to it is due the contractility of the sacs. 

Interstitial pB^asAScY; Tubo-utkhivk 
We understand by this form of tubal preguauey, tliat the ovum ia i 
veloped in the interstitial part of tlie tube. Only one preparation in t 
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Vienna MuBeum sbowE this variety of pregnancy, not far advanced; a nu^ 
siKed OYTua is situated in the interstitial i>ortioa of thu right tnbe, and 
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presses ilownwurtls towards the neighboring external ukiriiie wall; iiiKither 
pre[wnition shows a large thick-walled eac developed from an interstitial 
pregnancy. Kloh also described a cose. In this lust case pregnancy 0X181*^1 
for sixteen months, and tho over-developed fustus, although it had been 
dead for a long time, was removed by gastrotoitiy. 

A(t«r I'lirefuliy examining a largL- amount of collected material, it 
seems tliat this variety of pregnancy is of very rare occurrence, and that 
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the cases are more common where an ovum in the interstitial jiortion of 
the tobo develoiicB so as to include tlie mirroundings, 

J, Baart de la Faille has collected the rosea descrilKHl in iiteratnre as 
interstitial pregnancy, and we take from him the following statements, 
that according to llolil, Busch and Cziliak, Mauriccau in 1869 said timt 
tho uterns developed only on one side, the wall became thin, and in the 
third month of pregmmcy it ruptured; Breschet, in I83fi, wrote a mono- 
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IS viiriety of pregnancy, 
eKuminutloQ of twenty-four casoa in literature, found that seventeen v 
iiiterHtitiiil pregnanciea. 

Hooker colleuted twenty-aix marked cases o( extra-uterine pregnancj.- 
Since this time caeea have been jinltlisliw! by Birnbiium, Poppel, Bra 
Hicks, Leopold and others. 

If au impregnattitl ovum remains in tlie interstitial portion of the tubi 
which, according to Luschka, lias a diameter of hardly a line and onlyd 




length of about aeven lines, it may develop in any direction, but usoally 
upwards; therefore the nattum uterinum can romain intact, or bocome 
dilated by the developing orma, so that in its furtlier growth it may 
■ extend into the uterus or its walls, or extomally to tlie organ; and tliere 
[ result such interesting varieties as tu bo- interstitial or utero-interstitiai, the 
names given to them by E, Kluba, 

In the collection of Rudolf's hospital I have found a very interesting 
preparation of this variety (Fig. 1-). In the records it is described as 
follows: 

In the left horn of the uterus, immediately within the left t 
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situated an ovum nearly the size of a child's head ; the placenta protrudes 
from the outer uterine surface, and the amnion and chorion are plainly 
seen projecting into the uterine cavity. The left tube in the neighbor- 
hood of the ovum is closed, otherwise it is pervious. In the left ovum is 
a pea-sized corpus luteunL In the uterus there is a decidua about i a 
line in thickness. Foetus four months old. 

This and similar preparations explain the remarkable fact tliat the 
placenta can be delivered and the foetus escape into the abdominal cavity 
or tnce versa, and that before or at the time of rupture of the ovum pro- 
fuse external hemorrhage can take place, as has recently been described 
by Leopold. As this treatise was passing through the press Maschka 
described a remarkable case of this kind. An interstitial pregnancy sac 
ruptured at the eighteenth week, and the girl died. At the necropsy it 
was found that the ovum had ruptured both into the abdominal and 
uterine cavities; the placenta and head of the fcetus with a part of the 
neck was in the abdominal cavity, and the body was found in the girl's 
room. According to the development of the ovum, in relation to the 
muscular substance, the sooner or later will it rupture. 

In the cases that J. Baart de la Faille mentioned, pregnancy lasted 
once six, eight and sixteen weeks, six times ten and twelve weeks, three 
times longer than sixteen weeks; in Figs. 11 and 12 the cases lasted four 
months. According to this, tubo-utoriue pregnancy generally ends fatally 
before the fourth month. 

llie villi of the chorion are attached to the deeper longitudinal and 
transverse layers of the mucous membrane of the interstitial portion of 
the tube, or push their way between the muscular fibres of the uterus 
itself (Bimbaum); or when one or more larger veins of the lacunar system 
are situated near the point of rupture of the ovum, the villi may i>enetrate 
their walls so that a cotyledon of the existing placenta is formed appar- 
ently within a vessel. According to Ilennig this is the reason why the 
interstitial pregnancy rupture occurs into the uterus at the placental site. 

Tubo-Abdominal Pregnancy. 

Extra-uterine gestation is so named when the ovum develops in the 
outer portion of the tube, the membranes often remaining. By further 
growth they become surrounded by a part of the tube and by false mem- 
branes, which separate the ovum sac from the surrounding abdominal 
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organs, - Tlie fringed extremity wit4i the dilated end of tho tube becomstj 
more or leae extended, and tlie markedly lengthened fimbriic, strengthened 
by false membrane and by the layers of the broiKl ligament, end in tb© 
cavity of tho ovum. The tubal wall often does not follow the developing 
ovum, but becomes thinned, and bursts nt one or another point, at which 
place inflammatory exudations occur; and occasionally the eSuaod blood 
forms a secondary caireiile for the ovum. 

Localized peritonitis and the resulting inflammatory products catu 
adhesions of the outer covering of the ovum with the neighboring stras^l 
tnres, broad ligaments, ovaries, omentum, intestine, bladder, aud uterus. 
Also by constant formation of false membnines and repeated rupture of 
the same, in tho gradual development of the ovum, it Iwcomes adherent 
to distant organs, spleen, kidney, liver. The placenta is usually found 
in the pelvic portion of the abdominal cavity. 

Occasionally the tube and the ovary share to +)ie same extent in the 
formation of the outer covering of tho ovum; and from becoming im- 
bedded in false membrane, and flattened oat in tho ovum cavity, there 
may remain uo trace of the ovaries, and it may not be possible to deter- 
mine with certainty the starling-point of the duvelo])meut of the ovum. 
In these cases we also speak of a" graviditas tubo-ovarica-" Tliis gradual 
path ologi CO- anatomical formation of the outer covering of the ovum 
flxplains why pregnancy lasts longer in these cases, even occasionally to 
term, or the child may be carried beyond the normal time. Four pre- 
parations o[ tho Vienna Pathological Museum seemed to belong to this 
form of extra-uterine pregnancy: Ko. 27<)7 in tho catalogue, marked right 
tnbo-ovarian pregnancy, ended in death after the fifth month; in No. 13ol, 
the tubal opening was lost in the sac of the ovum and only traces of the 
ovum itself existed, death occurred at the seventh month; in Xos. 2a!)l 
and 1103, the tubes ended on the ovum sacs, the foituses of which were 
carried thirteen and sLxteen month 

Tho first two instances, on account of their early unfortunate termi- 
nation, hardly allow extended observation, unless in the form where the 
ovum has developed on the end of the fimbria. When it has reached a 
certain size it sinks down in the pelvis behind the uterus, gives rise to 
numerous early troubles and causes tho woman to seek the physician or 
clinic. Of six cases which we have had the opportunity to see, three at 
the clinic of Prot Braim, three elsewhere, five belonged to this variety of 
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pregnancy; and of these two were operated upon at the fifth and seventh 
month respectively. One terminated at the seventh month, one in the 
second month, and one at term (fatal). 

Ovarian Pregnancy. 

We apply this term to that form where the ovum is developed in the 
ovary, and the tubes at the outset are not involved 

For a long time this variety of pregnancy was declared impossible by 
many authors — as, for instance, Velpeau and Max Mayer, a student of 
Bischoff's. The latter was entirely opposed to the idea of ovarian preg- 
nancy, because for the impregnation of the ovule it appears necessary that 
an unobstructed contact of the spermatozoa with the ovule should take 
place, and because a mucous membrane of peculiar structure and rich in 
vessels is a necessary accompaniment to development, and because, further, 
the reported cases of so-called ovarian pregnancy are lacking in sufficient 
anatomical data. He found a preparation described by Summering as 
''graviditas in ovario sinistro,** but on close examination proved it to be 
tubal pregnancy. Mayer claimed a similar origin for all abdominal preg- 
nancies; also Kiwisch held, in his day, that ovarian pregnancy could not 
be accounted for. 

Ovarian pregnancy has always had its opponents, as William Campbell, 
and also later authors have considered its existence unproved. Of the 
well-known cases of ovarian pregnancy Spiegelberg found only nine that 
he could be sure of. One case that he himself described as ovarian preg- 
nancy lacked in the first place the requisite ovaries; 2, ovarian elements 
were found in the ovum sac; 3, the ovum sac was connected with the 
uterus by the ovarian ligament; 4, the tube appeared the same as in larger 
ovarian cysts. Lately Vulliet and Beaucamp have written of cases where 
pr^nancy occurred, according to the first in a tubo-ovarian cyst, accord- 
ing to the latter in a tube tliat was adherent to the ovary. Landau bus 
described and illustrated a case where the ovum was situated on the inner 
surface of the ovary. The starting-point of all these cases might have 
been at the abdominal end of the tube. The supposed early varieties of 
ovarian pregnancy were described by Patenko and Hildrek Cambridge. 

We are of the opinion that the origin of ovarian pregnancy is easily 
accounted for — that after the bursting of a follicle the ovule does not 
escape, but remains in the ovary, by some cause becomes impregnated. 
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and is pri-ventf<I from following ita proper course. Sehrutler believf 
thnt when an inipregnateil orum remains in the Gi^aatian follJole it n 
develop in two waya. 

If the Graafian follicle reinaiiia open the developing ovum may grow 
through the laceration, and while the eitnation of the ovum changes the 
placental pnint remains ovarian. P. 51. Walter lias described a case of 
this variety of development, and the eume wae anatomically explained by 
Bidder. A tumor six inches long, four wide and three thick wjia situated 
on the lengthened and thickene<l ligament of the ovary, which on its 
posterior surface had » fiat enrface that extended from a cavity on the 
surface of the ovum, ragged pieces were located on the edge of the latter 
and extended into the abdominal cavity. The remaining upper portion 
of the tumor conaiated of thick unorganized fibrous material upon wbicli 
was a sharply defined placenta^Iike structure, on cutting which a large 
amount of blood escaped. The substance of the ovary was entireJy taken 
up by this formation, and consiateiJ of a net-work, the cavities of which 
were filled with blood and villi of the chorion. The tube with its fimbriae 
on the same aide waa normal in appearance. Prof. Eundrat made a 
necropsy on a remarkable case of cure Jn which the aac of a four months' 
ovum burat, and the embryo contJuued to develop in the free abdominal 
cavity, and the case will later be described under the head of secondary 
abdominal pregnancy. 

The second variety of development is where the rupture of a Graafian 
follicle takes place over an impregnated ovum, followed by closure and 
continued development of the same witliin the ovary. The same occur- 
rences take place around a developing ovum, us in the formation of an 
ovarian cyst. Some consider it possible for an ovnle to become impreg- 
nated without rupture of the Graafian follicle, as it is doubtless possible 
for spermatozoa to pass through the thinned wall of the follicles. 

Since early instances of development of this variety of pregnancy do 
not exist, and by advanced growth the relation of tlje ovaries to the 
developing ovum is not easily made out on account of adheaions with the 
eurronndinga, especially with one or the other tube, so in many cases wo 
fall back on the ideas of Klob, who considered cases belonging to tliis 
variety as instances where all parts of the ovum-sac hail entirely escaped 
from the ovary, and also where parts of the tube remained i 
struct ion. 
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J. Hess wrote of a marked case of this variety tliat occurred in 
Gusserow's clinic, which terminated fatally at the end of the seventh 
month of pregnancy. The ovisac formed a round tumor nine inches in 
diameter, similar to an ovarian cyst, the upper surface of which contained 
large venous vessels, the cyst itself being attached by broad adhesions to 
the broad ligaments, intestine and abdominal wall; the last third of the 
tube on the same side was lost in the adhesions of the cyst; the remainder 
of the ovaries could not be found. The walls of the cyst were \ of an 
inch in thickness, composed of conglomerate tissue, the cavities of which 
were filled with villi of the chorion. Exteriorly there was a placenta-like 
covering, containing large vessels, which was easily removed; internally 
was the chorion and amnion; on the thinner portion, where the three 
last layers alone were found, the villi of the chorion projected into the 
veins of the outer layer. 

It is very difficult in advanced extra-uterine pregnancy to determine 
from which point the development of the ovum takes place; and in only 
one preparation in the Vienna Pathological Museum, No. 2124, do we 
find the statement that the ovum probably developed in the right ovary. 
It concerned a seven months' ovum-sac on which the right tube is spread 
out and in which portions of the right ovary could be detected. 

Abdominal Pregnancy. 

If an ovum falls from a Graafian follicle or from the smaller fimbriae 
of the ovary into the abdominal cavity, and is or becomes impregnated 
and continues to develop, abdominal pregnancy is produced. In opposi- 
tion to this idea is that in all of the described cases of abdominal preg- 
nancy no early symptoms are known, so that they might have originated 
as tubal pregnancies. In our observations on our own described cases of 
abdominal pregnancy we must admit that the ovum began its develop- 
ment on the abdominal end of the tube. The fact that the placenta is 
occasionally found low in the pelvis speaks against this idea; but on the 
other hand, occasionally, in cases of large ovarian tumors, the tube is 
found lengthened and adherent so that the abdominal end is often as high 
as the navel. 

According to Klob the ovum develops from the point where it is in 
contact with the abdominal wall, where cell proliferation of the connec- 
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tivo tisHue partly siirrouiiJs it, wliicii through extraordiiiarv vjiscularil 
nmkea it possible for a ploonta to develop. 

In rare eases the ovum is developed in the abdomiual cavity without 
the furmutioii of a pBeudo-membmnooa sac. and there are many caMft 
descrihe<l where after the HlHlomitiul cavity la opened a developed fcetUB M 
found to be covered only with a thin traneparent nienibrane. * 

Usually there are inflammatory processes in the neighborhood; false 
membranes form and must by further development rupture again and 
again, and new ones form. Thereby the ovisac at times l)ecomes m 
thick as a pregnant nterus. The walls of the sacs are mostly composed 
of new-formod connective tissue, which Iwcomes adherent with the intes- 
tine, mesentery and rectum. 

Kohl found in the walls of suoh a sac, that weighed 2^ pounds, 
Qbrillffl that were not entirely cylindrical, bat contracted when acetic acid 
was applied, and which he considered to correspond to the trunsverafr;' 
fibres of Ihe uterus; also indistinct organic muscular fibres were found 
the posterior wail of the sac next to the uterus. 

According to our opinion tubo -abdominal pregnancy is most favoralile 
for advanced development, as by the formation of pseudo- membranes the 
neighboring structures become adlierent to tlio sac, and prevent profuse 
bleeding, which is esiMcially liable to occur in cases of tubal and interstitial 
pregnancy, where, after a certain size is reached, the outer covering, rich 
in blood-vessels, ruptures and death usually follows. In this variety the 
toituB usually roaches complete development, and is very often carried 
beyond the tinie of normal ]»regnancy. 



m 




pREtlNANCY IN A RuilIMKNTAllY IIOKN OF THK [TTERL'S. ^| 

Tliis forma the connecting link between iutra-uterine and extra- 
uterine pregnancy, Bokitansky thouglit tliat he had described the only 
of this variety in 1^42, and ten years later Scanzoni thouglit that he 
liad described the second case, but Kussmaul, in his classical treatise, 
stated that many cases that had been described us tuba! pregnancy were 
in reality pregnancy in the neighboring rudimentary horn. 

The cases of Pteffiuger and Fritzo 1779, of Friedemann and Czihak 

1824, Jorg aud Guntz 1831, Drejer 1835, Ingleby ]8;i4, Heitelder 1836,, 

considered to be pregnancy of the Fallopian tube. Further c 
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were described by Rokibuisky in 1842, (which was :it that timo considtred 
to Ixi progiuinoy in tho FiJIopiiin tulw, Itiit Itokitaasky declared it, in hia 
pathological anatomy. to bo pregnancy in a rudimentary horn of the uterus,) 
by Soanzoni 1S54, (who at first consl'lurud it to be pregnancy in the 
Fallopian tube until ho was shown his error by Virchow,) Behsc 1852. 
Itamsbothum 1822. Two cases seem to hav« been correctly observed at a 
still earlier date, one by Dionis 1681, and the other by Oumestrini 1788, 
to wliich may be added a later case by Luschka, 18C3, Siiagor has col- 
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lected oil of the cusea up to 1881, and with the later cases of Chiari I8T6, 
C. Ruge 1878, Maschka 1883, and his own, ho finds twenty-nine cases, so 
that with one described in Fig. 14 there are altogether thirty cases of this 
rai-iety of disease. Twenty-tliree ended iji ruptnre during the first six 
months, llircerosnlted in calcareous formations. In four cuses laparotomy 
was performed. 

Tlie ilitTorentiation of hiterstitial pregnancy and development in a 
rudimentary horn is often very difficult on the cadaver, since in both 
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varietieB the round ligament, which ought to differentiate between 
two, lies oiitwanls. Accordiug to Virehow great diiSculty is frequently 
experienced in the explanation of a ciisu as to whether it is pregnancy in a 
slightly developed acceasory horn of a biconiatu uteruB or " graviditas 
interstitial is hemioea," in which case one has to hear in mind the loca- 
tion of the interstitial part of the tube and the part of the uterus to which 
the lateral ligament is attached. 

These patholc^i co-anatomical obserrations ought to prove to the prac- 
titioner that the diagnosis of this variety of oitra-nterine pregnancy 
be impoBsible- 

I received a very good pre|Htration to illustrate this variety throi 
the kindness of Prof. Rofmann; but unfortunately could learn very lil 
of its history; although the rudimentary horn had no opening into the 
vagina, impregnation had taken place, very likely by wandering of the 
Bperniatozftu. A marked corpus luteum could not be found on the cut 
surface of the ovar 

The cases are very rare where an extra-uterine ovum develops in a 
hernial sac. In one of Widerstein-Genth's -reported cases, a four- 
months' fstuB was taken from an inguinal hernia that previonsly con- 
tained an ovary. j 

Oiianges in llie I'tenm in E:r/ rn- Fffriiie Pivipiaiicff, H 

It ia an old observation that the walla of the uterus are developed as 
in normal pregnancy. Friedliinder, Kundrat and Eugelmann have studied 
the development of the mucous membrane of the uterus during normal 
pregnancy; Ercolani and Langhaus the development of the uterus and 
its mucous membrane during extra-uterine pregnancy, and found the 
processes to be entirely analogous. Langbaus found on examining a 
uterus, the right tube of which contained a sis weeks' ovnm, that it was 
3.S inches long, two inches of which was body one inch thick, from Uie 
uterine attachment of one tuljc to the other 3.4 inches; in the cervix a 
tough plug of mucus was found. The changes in the uterine mucous 
membrane were the same as in the uterus in normal pregnancy at 
fourteenth week, which Langhaus also examined. 

In both cases it was found thiit swelling of the mucons membrana 
the uterue took place, witii extensive ce'l proliferation in the HUperfioii 
part of the stroma, while in the deeper portion of the same the glands were 
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markedly developed, giving a soft feel. Taking into consideration the 
stroma and glands, three layers can be distinguished in the mucosa; an 
upper compact, the original decidua; a middle spongy layer, rich in 
glands; and a deeper compact in which blind ends of the glands can be 
found. The layers were as markedly defined as in a normal case; the 
spongy layer was fully developed only in the middle of the anterior and 
posterior walls of the corpus uteri; in tbe remaining portions the glands 
were slightly developed, as were the middle and deep layers. 

These changes in the uterus caused by extra-uterine pregnancy, which 
naturally extend to the cervix as well, especially its increased size and 
decidua, are of great practical value in forming a diagnosis in case of a 
doubtful pelvic tumor. 

The uterus may be of varying size, and it may be stated tliat the nearer 
an extra-uterine ovum is developed to it, the more regularly will the 
uterus participate in development. 

In interstitial pregnancy the uterus is from four to seven inches in 
length, from two to six inches in breadth, in thickness of its walls from | 
to 1 J inches; the wall is thickest on the impregnated side. 

In tubal pregnancy development of the uterus does not regularly 
follow, and we quote Ilennig who says, that in six cases the uterus was 
the same as it would be in unimpregnated women, and two of the cases 
were in young girls. Generally Hennip^ found the uterus enlarged; 
seven times slightly enlarged, eighteen times positively increased, live 
times double and once three times its normal size. He describes it as 
usuaUy smaller than in interstitial pregnancy. 

In tube -abdominal pregnancy the uterus follows the same course, but 
not to the same extent as in interstitial and tubal pregnancies, and is 
usually found as it would ba in the third or fourth month of pregnancy. 

Ordinarily the form of the uterus is similar to normal. With the 
development of the organ the cervix becomes decidedly increased, and this 
we have observed in two cases. 

Fig. 15 represents a section of a uterus of a seven months' tubo- 
abdominal pregnancy. The uterus is five inches long, 3| inches in 
breadth, the walls of the body i to ^ inches in thickness. From the 
point of attachment of the peritoneum^;;)' downwards, the wall suddenly 
becomes thinner, and at the os externum it is f of an inch. The length of 
the thin-walled portion was two inches. The inner surface from a a' to 
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6 6' ia Ij inches in length ami covered !>y a thin deciduu; the cervical 
mucous membrane begins with a yery sharp edge at b b'. We have con- 
vinced ourselves, by the examination of a number o{ virgin uteri, that 
t)ie upi)er edge of the cervical mucous membraue is opposite the [wint of 
attachment oC the peritoneum to the uterus, bo it must be that that part 
of the uterus from a a' to bb' is the first to develop in early pregnancy, 
lu this way we explain the changes in the cervix noticed in women that 
have been pregnant a number of times. Under these circumstaucea tlie 
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ovnm may find its point of attachment aa low as bb'. If this is the case, 
the greater ]X)rtion of the uterus which we, iu the unimpregnated condi- 
tion of the orgau, describe as the cervix, is during early pregiuincy drawn 
into that portion of the uterus which contains the ovum. We wish to 
empliasise the fact that these facts hold only tor the large proportion of 
multiparfe {etde Fig. 12), 

three other cusce of tuho-abdoniiuul pregiuincy we found tl 
4|, and five and sis inches long. 
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Tlie position of the uterus varies greatly according to the locality of the 
ovum. It is usually between the third and fourth months, when extra- 
uterine pregnancy gives rise to severe symptoms, that the cases seek 
medical assistanpe, and then the ovum has sunk down in Douglases cul-de- 
sac; the uterus is pushed up and more or less to one side, so that often we 
can feel its contour through the abdominal wall. So it was in two cases 
which we had the opportunity to observe in Professor Karl. Braun's clinic. 
In one case the vaginal portion was closely pressed against the symphysis, 
in another case it was pushed above the symphysis and difficult to reach; 
the same was present in two other instances which we examined. By 
further development the ovum, providing it has not contracted too ex- 
tensive adhesions, w'U rise out of the pelvic cavity; and the uterus, which 
formerly held a high position, later becomes sunken below the edge of 
the ovum, or the ovum from the beginning is situated at a point where 
it will not sink into Douglas's cul'dc'Sac. In a case where pregnancy liad 
gone to term we found the uterus, as is frequently the case in larger ova- 
rian cvsts, anteverted and somewhat to one side. 

Symptoms of Extra-uterine Pregnancy, — At the beginning, as a rule, 
extra uterine pregnancy manifests itself only by intra-uterine symptoms. 
Usually the women do not doubt that they have conceived, and consider 
themselves normally pregnant. Sometimes, during the early months, they 
have no idea that they are pregnant; such was the case represented in 
Fig. 10. 

As for the symptoms peculiar to early pregnancy, they manifest them- 
selves but slightly in case of ectopic gestation. As soon as the uterus be- 
comes developed to any extent, however, hypenemia and swelling of the 
vaginal portion appear. In cases where pregnancy is more advanced the 
vagina assumes usually the hyperaemic condition. 

The mammae as a rule swell less, and do not contain as much colostrum 
as in normal pregnancy. Ilennig explains this by saying that the irrita- 
tion proceeding from the genitals to the sympathetic mammary nerves is 
not asgreat in a normal location of the ovum. In a few cases the mamnue 
have shrunk on the occurrence of death of the ovum, and the process of 
milk formation has been checked. There is no doubt that during extra- 
uterine pregnancy, the sympathetic connection between the genitals and 
the mammae expresses itself, but not to the same extent as in uterine preg- 
nancy. 
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Menstruation does not stop bo regularly »t the beginning of conoe] 
tioQ as in normal pregnancy. Later it reappears; in three cases whirli 
we ourselves obaerTed, it appeared twice after a pause of two montiis: 
once it remained absent, and once it remained regular, \ccording to 
Hennig, menstruation again appoared in thirteen women, in six ouce, 
three twice, two nine times. Occasionally the flow of blood loaes ita 
menbtnutlcharact^randbecomescontinuous; iustancesare reported where 
large tpiantities of blood have been lost from four to thirteen weeks. 
Profuse hemorrhage, as described by Leopold, rarely esiata in interstidat 
pregnancy, although Leopold has described a u instance where it 
eary to tampon tlie vagina. It is also not uncommon for a watery 
oliarge to appear, which ia easily accounted for bv tlie formation ol 
decidua in the uterus. It is noteworthy that after the death of the 
when there is no unfavorable reaction, menstruation returns. The oi 
symptoms of pregnancy may also he present, and the cases are not rare 
where they appear with unusual violence, and cause great suffering. 
The symptoms in the breasts and the menstrual phenomena frequently 
occur in normal pregnancy, however, and therefore will hardly cause the 
imtient or the physician to rightly appreciate them. 

Only when the extra-uterine ovum bursts, or reaches an appreciable 
size, are alarming symptoms produced, which cause the physician to make 
an examination aud ascertain the condition of the patient. Rupture of 
the ovisac can occur at any time during the abnormal pregnancy, with- 
out special symptoms, and as we have already seen, in oome women it 
occurs early and in others late. The symptoms are those of general inters 
nal hemorrhage. Gaping, drowsiness, collapse, fainting, cold sweat, 
quent small pulse, at times vomiting, accompany the aniemic appearai 
As a rule the woman is aware that slie is in a dangerous condition, whicl 
may prove fatal. In Hennig's collection twelve times the sensation of 
rupture was distinct, in one woniun it was noticed at two different times, 
fourteen times it was a sudden pain, oftener the collapse was so 8ud( 
that the summoned physician arrived only in time to find the patient! 
an unconscious condition, or practically dead. 

In a case with which I am familiar, a lady wlio had been well, com- 
plaining simply of dragging sensations in her abdomen, in the evening 
was troubled with nausea, and before her physician could reach lier she 
was dead. At the post-mortem a large amount of blood was found in 
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the abdominal cavity, and a ruptured tubal cyst with a four months' 
feet us. 

In a case which I saw myself, a lady who liad not in the least sus- 
pected her condition, went out to make some 2)urchases, and in a few 
hours was seized with such pain that her friends had to take her home. 
When I saw her at ten o'clock, she was anemic, with closed eyes, cold 
hands, feet and face, spoke with difficulty, gaped considerably, complained 
of severe pain in the lower part of the abdomen, and at times was uncon- 
scious, the pulse was very weak, or at times could not be felt. I positively 
made the diagnosis of extra-uterine pregnancy, with bursting of the ovi- 
sac, and agreed with the family physician. Dr. Genser, that laparotomy 
in this instance was not advisable; the woman lived until two o'clock in 
the morning. 

Tlie severe symptoms of pain and anemia may disappear, and on the 
death of the ovum not return. The symptoms, however, may recur at 
longer or shorter intervals, peritonitis may result, and the case after 
awhile terminate in death or recoverv. 

The blood in case of rupture of the ovisac may form a hematocele be- 
hind or to one side of the uterus, and undergoes the same changes as will 
be described later on. 

In case early rupture of the sac, with fatal termination — as is usually 
the case in tubal pregnancy, of which we have seen and diagnosticated a 
number of instances — does not occur, then at the third to fourth month, 
pressure symptoms are caused, even as in case of tumors of other na- 
ture, when they have attained the same size. These are the more marked 
the deeper the position of the ovisac, and the more the uterus is pressed 
upwards, or to one or another side. 

The mort prominent symptoms are due to pressure on the bladder and 
rectum. Compression of the urethra results in difficult micturition, and 
later there may be atony of the bladder, as sometimes occurs in retroflexion 
of the gravid uterus; pressure on the rectum causes constipation, at times 
so severe that the woman is unable to have a passage without enemata. 

Later in the development, added to the pressure symptoms, are in- 
flammatory troubles, which are caused by successive ruptures and blood 
extravasations and the reformation of pseudo-membranes. From time 
to time pains occur in the abdomen, usually in the neighborhood of the 
developing ovum, accompanied by recurring febrile symptoms and tym- 
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panites, which often cause the woman to remain in bed during her abnor- 
mal pregnancy^ until finally a fatal or favorable termination occurs. 

In addition to the above symptoms of stretching and pressure, appear 
others from the side of the uterus. This organ, which goes through 
the same development as in pregnancy, and in which a decidua is 
usually formed, endeavors from time to time to discharge its con- 
tents, and this is the explanation of the watery discharges and pieces 
of decidua. The contractions of the organ in the beginning are not 
marked, and cause but little pain; they increase, however, generally after 
an irregular manner, and towards the end of the gestation they assume 
the character of true labor pains. In two women we have seen the pains 
so severe that it was necessary to apply an abdominal compress. These 
2)ains last for days, and are often the beginning of a favorable or fatal end, 
the latter being more frequent, and being duo to rupture of the sac or to 
peritonitis. 

If the ovum developes above the pelvic inlet, as occurred in one of 
our own cases, tlu? pressure-symptoms are usually absent, and there are 
cases described where the fully develoixjd foetus was found covered only 
by decidua, there being no ])seudo-niembrane; the inflammatory symp- 
toms may bo absent^ and the abnormal pregnancy in rare instances can 
progress to full term, or even longer without causing special symptoms. 

Tfrminafiini of E.rtra-n ferine Preguajicy. — Not all extra-uterine 
])regnancies lead to death, but a very small percentage run a favorable 
course. In literature there are recorded a large number of cases where 
the fcetus either died in the ovisac, or where after rupture it was carried in 
the abdominal cavity for a numlKT of yejirs, until it finally caused death, 
or the i)atient succumbed to some other disease. 

Iveeovery may ensue in case there is only rupture of the outer layers, 
when either the ovum degenerates or the foetus dies, forming a so-called 
mole, as G. Blasiiis found even in a tube. Inflammation of or hemorrhage 
from the decidua, or hick of development of the villi of the chorion, will re- 
tard thedeveloi)nieutof the fa^tus, or when developed prevents its further 
gro.vth; the fietus mummified In'oomes calcified within the intact sac. 

Though the kindness of Professor Heschl I received a remarkable 
l)rei>amtion of this variety. No. 3315 in the catiilogue of the Vienna 
Tathologii^d Museum, which was not contained in Rokitanaky's collec- 
tion, or described by any other writer. It came from a thirty-five year 
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old woman who died from heart disease. The outer lialf of the right 
tube was swollen, and contained a bloody, slimy liquid, and in its cavity 
was a round hazel-nut-sized body, which was attached by tender threads 
from the villi of the chorion to the tubal wall. In the left ovary was a 
nut-sized cyst. 

A second preparation, No. 2282, showed a hazel-nut-sized lithopedion 
in the right unruptured tube, which was found in a thirty-eight year old 
woman who died of apoplexy. 

Duvemey also described a case where an unruptured tube contained a 
three months dead embryo. (Hennig.) 

Recovery may ensue when rupture of the ovisac has taken place, and 
its entire contents or only the foetus esc4ipes into the abdominal cavity. 
By inflammatory processes it becomes encapsulated, and sooner or later 
becomes shrivelled, and eventually may be calcified. 

Leopold has obtained much information regarding the fate of the 
young foetus by very interesting experimental work. He found that 
very young rabbits placed in the abdominal cavity were slowly invaded 
by white corpuscles, and entirely absorbed, while in older ones the soft 
parts were absorbed and small pieces of bone remained. 

The conditions under which the foetus is often remarkably preserved 
are not altogether positive. According to Albers the foetus becomes 
pseudo-membranous, and connected with the vessels of organic life in the 
adjacent peritoneum, which necessarily leads to metamorphosis. The most 
fomous lithopsedion is the " stone child " of Leinzell, recently described 
by Kieser, which was due to rupture of the ut/crus of Anna Muller in 
1674, and the child was carried until her death, at the age of ninety- 
four in the year 1720. Virchow and Wagner have described cases in 
which the foetus became connected with the maternal circulation through 
false membranes, and in one case was carried twenty-nine years, and in 
another thirty- two years. In 187p Professor Hans Chiari found two 
cases of lithopaedion in rapid succession, which ho plainly demonstrated 
and described before the physicians of the society of Vienna. The first 
case was one of extra-uterine pregnancy, and the lithopaedion was carried 
fifty years. 

The woman was aged eighty-two years, and died June 9th, 1870, from 
pneumonia, in the Vienna general hospital. 

During life a hard tumor was noticed in the abdomen, and it was appa- 
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reiitly coiinoctcHl witli the uterus. The iiatteiit said that she was prej 
during the latter jtart of lti'i7, hut wan not delivered of her child, and aa 
there was no paiu alie did not consult a physician. 

A tumor the size of a maixa head could bo felt in the lower part of the 
abdomen. The left side waa very much depressed, while the right pro- 
truded. The abdominal wall could easily he lifted from the tumor, and 
the latter could be moved over the vertebral column. Posi mortem 
tho tumor was found in tho luft iliac ossa. It was ovoid, seven by six 
inches, with its longest diameter parallel with the psoas muscle; the 
lower polo was in contact with the left wall and fundus of the uterus, 
the larger part of its front surface was adherent to tho under surface of 
the omentum. The uterus was five inches long {its cervix two inches, 
its corpus throe inches), \\» left horn waa adherent to and seemed drawn 
out towards the tumor. The right tube and ovary were normal. The 
loft tube was adherent to tiie anterior surface of the tumor, five inches 
long, and could lie 80unde<i with a fine probe. It ended blind at the site 
of adhesion of tlie great omentum with the tumor. The left ovary could 
not bo found. The left ligamentum teres was adherent to the lower 
and drawn out by tho same. 

The outer portion presented a number of bony hard points (carboi 
and phosphate of lime), between which indentations could be made 
the Anger. 

Alter sawing the tumor longitudinally, it was found to contain a 
somewhat slininken fcetns at about the ninth month of development 
The head formed the lower pole with its face to the right, and was 
what deformed by pressure from the knees. The external genitals, 
mains of scrotum and penis, could be distinguished. The umbilical 
waa the size of the little finger, and passed between the lower extremitii 
over the face to the lower pole of the tumor, where with the aid of a 
scope, it was plainly seen to be inserted into a placenta. The placenta 
usual was attached to the decidua which surrounds the f<stus. 

The deciduaat places was tightly stretched over tho fietns, and 
ent to the amnion. Such adhesion also included the left upper extrej 
By these adhesions the decidua formed a fibrous membrane, one-fl: 
an inch in thickness, which contained calcareous concretions. 

All of the internal organs were markedly shrunken, but atjil plainly 
showed their normal form, excepting the brain, wliich wae 
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between the depressed cranial bones, and was changed into a thick, red- 
dish mass. 

The cartilage and bone were normal. All of the other structures were 

hardened and darkened, as were Wharton's jelly and the placenta. There 
was a white detritus in the arteries, veins, heart and internal cavities of 
the body. There was a thin layer of material similar to vernix caseosa, 
covering the fcBtus, excepting where it was adherent to the decidua. 

On microscopical examination, all of the internal organs were found 
shrunken, but their different anatomical structures could plainly be seen. 
Fine needle-shaped crystals, of unknown composition, were found scat- 
tered through the body. 

The original location of the ovum is unknown. 

In the second case Professor Chiari found a lithopaedion in a woman 
sixty years of age, who died from heart disease. It came from a gravid- 
ity in the partially developed left horn of the uterus; the foetus was in 
the fourth month, shrunken, adherent in Douglas's cul-de-snc, and was 
carried by the woman without trouble for from fifteen to twenty years. 

Pfeffinger and Fritze described a similar termination of pregnancy in 
a rudimentary horn of the uterus. The fd^tus remained in the rudimen- 
tary uterine horn for thirty years. Rokitansky found a similar prepara- 
tion that showed this termination, 1873, and presented it to the museum 
(No. 3253) with the following description: " In fundo excavationis recto- 
vaginalis feminse 58 annorum, legaliter sectae, locatum lithopaedium, vol- 
nmine ovum gallinaceum accedens, pseudo-membranis involutum. Uterus 
unicornis dexter, ex cujus margine sinistro 1* intra ejus apicem exit pro- 
pago 2 — 2^' longa fine libero tumidula, solida, tubam cum ovario (3 m. 
gerens). In ipso hoc extreme tumidulo supra tubse insertionem depre- 
henditnr oonspicua cicatrix.'' 

Very often the tissue alterations are more serious than they were in 
the above cases. Then we find a shapeless mass composed of fat, lime 
salts, cholesterin, and pigment; the whole forming a more or less moist 
mass in the midst of which the fcetal skeleton will be found in a varying 
state of preservation (Klob). Kirrhonosis of the foetus, a yellow pig- 
mentation first noticed by Lobstein in the serous membranes and the 
spinal cord, and more recently recognized by Virchow as a general change, 
is of interest in this connection. Kieser found a citron or golden-yellow 
pigment in all the tissues of Leinzell's lithopsedion. 
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In still another way the process may end in recoyery. At any time 
during the pregnancy, mosk commonly near its middle, inflammation of 
the foetal envelopes may occur, and adhesions to neighboring organs, to 
the rectum, vagina, bladder and uterus, ending in abscess formation, 
and piecemeal elimination of the foreign body. 

In khis category belong in all probability the cases which Ebersbach, 
in 1774, and Morlani and Josephi, in 1803^ have described as gravidi- 
tas vesicalis. In the latter case the product of conception is said to have 
remained fifteen years in the bladder. Thompson, in 1863, removed 
from the bladder, arms, legs, pelvic and cephalic bones by cystotomy > 
and the woman got well. Two remarkable cases of graviditas stwnachica 
have been recorded by Salmuth, in 1605, and Maroldus, in 1670. 

But even with so comparatively favorable a termination, a lithopspdion 
may eventually cause the death of its bearer. To Professor Heschl I am 
indebted for the following history, belonging to preparation No. 1974 in 
the Pathological Museum at Gratz. A woman became pregnant in 1864, 
and Dr. Possi of Gratz diagnosticated extra-uterine pregnancy. It ended 
in the formation of a lithopaedion. The woman subsequently became 
pregnant three times, and since the stony mass greatly diminished the 
pelvic cavity, Dr. Possi three times induced premature labor. In 1872 
the woman died, after a peritonitis, and the oi)ening of an abscess into 
the rectum. At the autopsy Heschl found an adherent tumor the size 
of a man's head In^tween bladder and rectum, inside of which he discov- 
ered a well- developed foetus. 

Interstitial pregnancies may terminate in very surprising ways. Thus 
if the i>hicent4i is develo^>ed towards the uterus, the foetus being well in 
the tubal cavity, the former may be bom and the latter fall into the peri- 
toneal sao, there, if it does not cause the mothers death, to undergo the 
usual ehangi^s. 

We once had occiision to examine a woman who had become very sick 
at a time when she imagineil herself to be five months pregnant The 
l^laoenta she gave birth to was, acooniing to several physicians, the pla- 
eenta of a live-months' pn^gnaney. The midwife, after waiting several 
hours for the fietus, tore the conl. In the fossa recto-uterinum we sub- 
stH|uently found a tumor in which, by vaginal and rectal touch, we could 
plainly distinguish the head and limbs. It was the encapsulated foetus. 
The exaet iHMitrary luw^ also ixvurreil, the fcetus being born and the pla- 
ivuta enea|V8ulattHl in the tube or aUlomen. (See Fig. 12.) 
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Secondary Abdominal Pregnancy. 

Those extra-uterine pregnancies in which the f cetal sac bursts, and the 
woman not only surviTes, but the foetus, nourished by a placenta im- 
planted in its usual site, continues its development in the abdominal cav- 
ity, are of great interest. Patuna and Walter have recorded such a case; 
and we ourselves have during life diagnosticated a case as one of extra- 
uterine pregnancy, and extracted an asphyxiated child by laparotomy, 
after the woman^s death. The necropsy showed tha^ the ovum had 
originally grown at the abdominal end of the tube; at the fourth month 
rupture had occurred, and the placenta remaining where it was, the foetus 
had established a second cavity for itself in the abdomen. The case is a 
peculiar one, and we will give its history briefly. 

C. M., thirty-five years old, three children, entered the Lying-in In- 
stitute November 20th, 1871. She was the first of the pregnant women 
that I examined. She looked thin and suffering, and told us that five 
years before she had an eight-pound child, and two and a half years ago 
one weighing seven pounds four ounces. Both vvere normal deliveries. 
At the beginning of April she menstruated for the last time, but lost 
much less blood than was usual. No hemorrhage since then. For the 
first two months of pregnancy she was well, but since then she has con- 
tinually been suffering. At the third month abdominal pain began; she 
lost flesh and strength, and has been in the Budolf's hospital most of the 
time since then. 

I found the abdomen distended to the size of full term. Its largest 
diameter, taken two inches above the umbilicus, was flfty inches. Over 
the entire abdomen the percussion note was flat, and fluctuation was dis- 
tinct everywhere. The abdominal tumor was distinctly divided by a deep 
furrow running from below, and on the left side upwards and to the right 
In the furrow, which included the upper two-thirds of the abdomen, 
the child, some six pounds in weight, could be felt lying transversely with 
its head to the left. The heart sounds were audible somewhat to the left 
of the ensiform cartilage, and the movements of the child left no doubt 
as to its being alive. There were no distinct upper boundaries to the 
tumor. 

The lower tumor seemed to occupy the entire space between the crests 
of the ilia, and reached, as before said, two inches higher upon the right 
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tliuii iiiwii tho ]<>ft siiie. It wtia eliistic, eBpeoially to the right, imil 
fcetal parts could be rletecte.) in it. Nor conUl imy ho folt by vuginal 
touch. The vaginal portion of the corrii was drawn behind the Bvmph. 
OSB. pub.; the cervix waa soft, the ob open, and I could introiluce two 
fingers deeply into the eavnm uteri. I could fool no amniotic sac, nor 
could I make out that the corvioal canal communicatad with the upper 
cavity which contained the f(ptaB. 

Bi-manual examination showed an elastic tumor about the size of one's 
head, lying upoij the right ilium; the left side of the utenis appeared 
to be empty. Two days later the sound was used; it entered four inchc*, 
and to the left. By cautious movement towards the tumor at the right 
of the uterus, the sound was easily passed in 8.8 inches, so that its point 
could be distinctly felt in the region of the umbilicus. This somewhat 
clouded the diagnosis of estra-iiterine pregnancy, since, if we were mis- 
takeu as to the nature of the tumor at the left of the uterus, tho sound 
may simply have been passeil into an ordinary pregnant uterus, or Into 
tho dilated cavity of a uterus biooruis or duplex, or there might be an 
intra-uterine as well as an extm-nterine pregnancy. At all events, wo 
had to find out where the sound had gone to. We might have entered 
the tube, or perforated the uterus. This latter appeareii quite probable. 
The uterine tumor which wo felt might be the placenta, or, judging by 
its consistency, it might quite probably Ire an ovarian cyst. On Novem- 
ber 29tli the woman waa again sounded in the presence of Professors 
Spilth and 0. Uraun. The sound entered ten incheK, and was felt as be- 
fore. The index finger could easily be introduced into the uterine cavity, 
and the fundus pressed down from witliout upon it The organ was 
empty; and there was not either in the right wall, nor in tho cervix or 
^■agina. any opening which might speak f'^r duplexity of the uterus. The 
tumor uimn the right side we determino<l was iin ovarian cyst. A piece of 
decidutt two and a half indies square was oast off during the examination. 
The examiuation decided the diagnosis in favor of extra-uterine preg- 
nancy with a well -developed foetus. 

The woman was fairly well while in the iustitution, walking npsl 
to the second story three hours after this last sounding. Luparot 
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On December Istsome more decidua came away with expulsive paiiu. 
Peritonitis aet in, and the woman died December 3rd at noon. I extracted 
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a liying child by a regular laparotomy. The infant breathed three times, 
and died. 

Next day Dr. Kundrat performed the posi mortem. In the abdominal 
cavity were ninety ounces of a dirty serous fluid; but no membranes of 
the child (which weighed eight pounds) could be found. The omentum 
was adherent to the anterior abdominal wall, the peritoneum was injected 
and covered with fibrinous effusion. On lifting the small intestine we 
could see the secondary cavity, in which the foetus had lived for many 
months. The anterior and lateral walls of this cavity were formed by 
the abdominal wall, which was covered with a pseudo-membranous effusion 
.2 inches thick. The posterior and upper walls were formed to a small 
extent by the posterior abdominal wall, but mostly by the intestines, large 
and small, which were matted together by pseudo-membranous plates and 
bands. The uterus lay to the left, and reached 3.2 inches above the pel- 
vic brim. It was 5.3 inches long, and near the right tubal ostium showed 
the place where the sound had perforated. The left ovary was of nor- 
mal size. The right, lialf as large, was attached, together with the right 
Fallopian tube, to a tumor six inches long, 4.8 inches broad, and four 
inches thick. This tumor lay mostly upon the right ilium, but projected 
into the pelvis. It was united to the posterior viiginal wall by dense ad- 
hesions, and contained the placenta. Its walls were dense, and two to 
three lines in thickness. Towards the uterus, at the level of the pelvic 
brim was a round hole one inch in diameter, the sharp border of which 
reminded one of the falsiform process of the fascia lata. Through it the 
umbilical cord passed to the placenta. Around the opening were the 
wrinkled brownish yellow remains of the decidua, evidently belonging to 
an earlier period of the pregnancy. 

These cases are very rare; in most instances the f jetus dies at the mo- 
ment of rupture, or soon after. 

One termination of tubal pregnancy, which is interesting from an 
anatomical point of view, and does not appear to be so very rare, has 
been described by Kiwisch. As a rule the dilated tube ruptures towards 
the peritoneum. But in some cases it breaks along the attached border, 
and the foetus gradually works its way into the layers of the broad liga- 
ment, and thus the foetal envelopes are reinforced by a layer of muscular 
fibres. Loschge long ago described a similar case; Beaugrand mentions it 
(Klob), and Deceimeris called this pregnancy " Grossesse sousperiton6e- 
pelvienne.*' 
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While at one side of the iiturusan e.ttra-iiterine pregnancy is going on, 
' tlio tube upon the other side may be patent, and a uterine aa well as aa 
extra- uteriuo pregnancy occur. Such cases do not eeuin to be of nre 
occurrence, and, according to Schroder, liave been reeorded by Gins- 
mann, PeiliBcheck, Cook, Sager, Landon. Pollak, Argles, Uoesbirt, Clarke. 
Peniiefather. In the two latter cases the to-riaination was favorable for 
the mother, RoHshirt removud, tlirc-e days after the easy delivery of the 
intra-uterino child, the extra-uterine one by raginai incision and the for- 
ceps. It was dttad, and the mutlier perished from hemorrhage into the 
fuital 880, H. P. C. AVilson removed an estra-uterine child by laparot- 
omy twenty-five days after the natural delivery of an intra uterine one at 
term. An intra- uterine fretns may also be removed by premature expni- 
sion, while another continues its development in the abdomen. 

After an oxtni-utcrino pregnancy haa terminated in the formation of 
a lithopicdion, the -woman may again become pregnant. She may have a 
normal childbirth, or the extra-uterine fretns may form an obstacle to 
delivery, or the pregnancy may cause inflammation in the abdominal sac 
Thus Anna Miiller, the mother of the litliopiedion of LelnzoU, had two 
liealthy children afterwarde; and Hugenberger of Moscow liid a Gtesareau 
aection on account of the hindrance to delivery offered by the mass; and 
Pr. Possi of Gratz, three times procured abortion for the same cause. 
Barnes relates a cose as follows: "A woman twenty-eight years old, who 
had had one child, became pregnant again. At the end of the ninlh 
month pains set in; but they gnvdually relaxed, the swelling diminished, 
and a hard, painless tumor remained behind upon her right aide. The 
woman conceived again, and bore a healthy child at term. The tumor 
seemed unaffected, but five days later high fever set in, with diarrhcetti 
pain in the tumor, and profuse, foul-smelling sweats. After nine wocks 
fluctuation was distinct in the tumor, it was o[rened, a large amount of 
foul-smelling pus came out, and a fully-developed ftetus was extracted 
through the wound. The placenta was cast off with suppuration, the 
woman suckled her child, and got well." 

Similar cases of pregnancy after calcification of the fiutns have been 
recorded by Fabor, Johnstohn, Day, Stolz. Terry, Hennigsen, Haderup 
and Greonlialgh (two cases). In Iladerup's caei's the bones of the extra- 
uterine fojtuB were evamiated by the rectum, while the regular p 
ending in normal birth was going on. 
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Sargical interference can do something for these cases> and help elim- 
ination. We will return to this point under the head of Treatment. 

The following lists of Kiwisch, Hecker and Hennig^ will give some 
idea as to the relative frequency of these various modes of termination. 

In Kiwisch's 100 onselected cases, death resulted 

From hemorrhage, 

more or less acute peritonitis, 
peritonitis after long retention of foetus, 
*' perforation, 

Recovery ensued: 
After spontaneous elimination, . 

retention of fobtus, .... 
operation saving mother and child, . 
** mother alone, 
with death of both mother and child, 
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in 7 cases. 
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1 case. 

2 cases. 
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Thus in 100 cases 18 got well, 15 after spontaneous evacuation, 3 after 
operations. Total mortality 83 per cent. 

In Hecker's 132 cases of abdominal pregnancy, death resulted: 
From hectic, ....... in 18 cases. 

peritonitis, 

rupture and hemorrhage. 
After faecal vomiting, 

** diabetes. 
In undetermined ways. 
After operations, . . . . . . "12 
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Recovery ensued: 
After evacuation of foetus per anum, 
lithopaedion-formation, 
evacuation through abdominal wall, 
laparotomy, ..... 
yaginal incision, • . . . 
indeterminate operations. 

In 132 cases, 7G cures; 62 spontaneously, 14 after operations. Death 
occurred in 44 cases out of 56 after a spontiineous course, and 12 times 
after instrumental interference. Total mortality 42 per cent. 
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According to Hennig's statistics, in 150 tubal pregnancies 17 recov- 
ered, of whom 11 were operated upon. The rest all died after a longer 
or shorter time. 127 died without and 6 after operation. Total mortality 
88 ]ier cent. 

From these tables we can get some idea of the duration of the various 
kinds of abnormal pregnancies. 



Month. 
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It is worth noticing that in the cases left to themselves death occurred 
from internal hemorrhage after rupture of the oviduct in half of the 81 
cases. 

Death from hemorrhage after rupture of the tubal sac occurred: 

After 1 hour in 3 gravid. tub«. 
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Although some of the cases may occur more than once in these various 
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tables^ yet they are of especial value, since eaeli author regards the subject 
from one special poink of view. Kiwisch groups all the cases of extra- 
uterine pr^nancy together, without differentiating their special forms; 
and from his tables the practical physician may learn what ho may expect 
when once he has diagnosticated the malady. 

Hennig groups pure tubal and interstitial pregnancies together. More 
than half of these succumbed to internal hemorrhage during the first 
months; and the frequency of these cases teaches us how probably correct 
the diagnosis of extra-uterine pregnancy is when a woman who has had 
sjrmptoms of pregnancy suddenly sickens or dies with the signs of inter- 
nal hemorrhage. 

Hecker collates mostly well advanced cases, probably largely tubo- 
ovarian; and we see tliat his lists give the l)est prognosis', 42 per cent, 
against 88 per cent, in Ilennig's list. 

Etiology. — Extra-uterine pregnancy is rare; we have examined 1000 
female genitals jwsf morteniy and have not found tubal pregnancy once. 
Statistics as to its frequency are, however, unreliable, since it is to a great 
extent the serious and complicated cases which are received in our large 
lying-in hospitals and clinics. During seven years in the three lying-in 
clinics, and the gynecological clinic of Professors Carl v. Braun and 
Spath in Vienna, among G0,000 cases, ?i\Q cases of extra-uterine preg^ 
nancy were observed during life, and examined post mortem. 

In regard to age it has been often noticed that extra-uterine pregnancy 
is less frequent in young than in old women. This is because the older 
women have borne children before, and frequently suffer from tubal 
catarrh; the ciliated epithelium is lost, and adhesions, constrictions, and 
bendings of the oviducts occur which interfere with the passage of the 
ovum. 

Fritze (1779), Virchow and Ilecker liave especially studied the causes 
of the affection. The two former agree in regard nig stricture of the ovi- 
duct from bands or adhesions, due to inflammation of the serosa of the 
pelvic organs, as the cause of the affection. The women were either en- 
tirely sterile until this abnormally situated pregnancy occurred, or they 
had not been pregnant for a long time subsequently to the birth of one 
or more children, and until extra-uterine pregnancy set in. (Hennig.) 
And extra-uterine gravidity is most common at the age when tubal dis- 
eases are most frequently seen. 
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Hennig'g cases of interetitial and iubal pregnancies give as the follow- 
ing ages: 

Up to 20 years, 2 times. 

" 30 " . ... . . 30 " 

" 40 " 46 " 

" 50 " 6 " 

" 60 " 1 time. 

Other cliangea besidee stricture and bending of the tube raaycanse the 
faalty implantation of the OTUm which we are considering. Ciosnre of 
the uterine end of a tube wandering of the sperms through a patent 
tube to tlio ovary belonging to a ulosed one the presence of diverticula 
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(which (Jiinia »upj>osod to bo tho cause of interstitial pregnancy); hernias 
of the iiim-ui<a of tliu tube, such as Klob has described — all these may lead 
to tht> occurrcnco of tho acciilent. Nor must we omit to mention tho 
oxiH'ptionul ocfurrt'nco of ii bninoh of the tubal otnal, arising in its iutor- 
Ktitiul |Mirt.ion. wbioh ltanileloc()ui<, tho nephew, luu called bifurcation (see 
Fij;. Ill), imil hiiMclaiiied lis uraru cause otgrossesse dela pa roi del' uterus 
(Hrnviilitjw intramuntlic'.) 

IIi'Uiii^ notes a niuKormatinn of tho internal genitals which KoberW 
Haw, tif 11 similar ibunn'toi-; and tuMiiclinos to (he opinion that they are 
fii'lal roNidiia, anahiifouit to tho (litrtnor'a canals found in many of tho 
Inwoi- iiiiimaU Wo omiuot .Uuibt the ]iossibility of this occurrence a 
futoi-i: tor Www hsis Ihvii a o;i^> in which tho ovum is to be seen im- 
pluiitod ill Iho ulorino suWtaiuv. mul it is difficult to understand how it 
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gets there unless there is sorae anomaly of the interstitial portion of the 
tube. 

Accessary tubes have been found by Rokitansky, and are wortliy 
of mention. An ovum might get ipto the accessary tube, be arrested, 
and develop there. 

Or the entrance of the ovum into the uterine cavity may be impeded. 
As in Beck's and in lueopold's cases, there may be small polypi in the 
uterine end of the tube, or fibromata so situated in the uterine substance 
as to compress the interstitial portion of the tube. 

Finally, injuries might have occurred leading to a communication 
between the vagina or uterus and tlie abdominal cavity. In this class 
belong Schroder's two cases. One has been observed by Lecluyse, in 
which a women had formerly had Caesareau section done on account of 
pelvic contraction, and who died from the laparotomy done for the subse- 
quent abdominal pregnancy. An opening 1.0 inches long had remained 
in the Caesarean incision, through which the uterine and abdominal cavities 
communicated. Koberle saw a case in a woman whose uterus he had 
extirpated for a fibroid tumor. She conceived through a fistula left in 
the scar of the cervix, and died of the pregnancy that resulted. Simi- 
larly, a pregnancy may occur when an inverted uterus has been ablated. 
We have ourselves observed four weeks after amputation with the red-hot 
wire the abdominal cavity remaining open; and since the tubes lie in the 
scar, it is quite possible that one or other may remain patent, and an 
ovum be fructified, without the uterus, in the remaining portion of the 
tube, or in its neighborhood. And we may mention W. A. Freund's 
idea that a disturbance during a fruitful cohabitation might cause an 
extra- uterine pregnancy. 

We must now mention tliat remarkable process which Bischoff first 
recognized in the bicomate uteri of certiiin mammals, and called emifj ra- 
tion of tJie ovum, since it may lead to extra-uterine pregnancy. Eschricht, 
the Copenhagen anatomist, however, as long ago as 1833 noticed that 
sometimes he found the corpus luteum in the human female upon the 
side opposite to the foetal sac (Kussmaul). Since that time several 
observers have seen it, and Kussmaul begins the introduction to his 
above-mentioned monograph in these words: " On December 14, 1857, 
I made the post-mortem examination of a young woman who had died 
suddenly from hemorrhage in consequence of the bursting of the sac of a 



tubiil pregnancy. The relations of the corpus lateum were very remark- 
abb, Tlie conclusion si^emed inevitable that the ovum wliiuh had devel- 
0(»ed iji the left oviduct had come from the right ovary." Thus we have 
anatomical proof of a hitherto unknown origin of tubal pregaancy. Mid 
some light is cast u]xin the subject of the movementa of the ovum. 

It is clear from KuBsmaul's thorough exposition of the subject that all 
ova originating from the ovary of one aide may become imbedded in the 
opposite half of a simple uterine cavity; and further that an ovum may 
become implanted in a tube or in an atrophied cornu upon the opposite 
aide, and may develop there. The ovum is supposed sometimes to take 
tho route through the abdominal cavity, extra-uterine migration, and 
sometimes to pass through the uterus, intra-uterine migration. Obscrva- 
tiouB of this khid from reliable sources become so numerons that 
C. Mayerhofer. in an essay " on the corpus lutenm and tlie migration of 
the ovum " could collect seventeen cases of this kind. 

In most of these cases tho oviduct or a rudimentary horn of the utertia 
and ono side contained the ovum, while the true corpus luteum wae upon 
the ovary of the other side. If, as most believe, the true cori>us lut«nm 
is always the point of origin of a fructified ovum, it is impossible to 
explain these cases upon any other supposition than that of migration- 

But Mayrhofer objects entirely to the generally accepted theory as to 
the relations of the true corpus luteum to the ovary, and does not believe 
in the migration of the ovum. Ue docs indeed admit tliitt the true corpus 
luteum differs from the false corpus luteum, inasmuch as the former 
undergoes a much greater development, and becomes vascularized, while 
the latter does not. But he claims that there are exceptions, and that 
even in virgins we occasionally find corpora lutea which have all the char- 
acteiistics of the true yellow body. Thus Mayrhofer claims that wo can- 
not always distinguish the true from the false copora, and both Lilschka 
and Bischoff hold that the character of the corpus luteum will not enable 
us to decide in doubtful cases. Mayrhofer then goes further, and denies 
tho persistence of the corpus luteum through pregnancy, basing bis opin- 
ion upon cases which died during prugnancy and shortly after delivery, 
and in which no corpus luteum was found, and in still greater degree 
ujwn those in whom fresh false corpora lutea were found posl mortem at 
various stages of pregnancy. Thus he comns to the following conclusion: 
That the corpus lutoum verum does not mark the point of origin of tlie 
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impregnated ovumy but that it is formed during pregnancy^ probably 
every four weeks. 

K Mayrhofer's views are correct the entire theory of an ovular migra- 
tion taHs to the ground; the corpus luteum might be found upon either 
side, since it would belong not to the impregnated egg, but to some sub- 
sequent ovulation. We would only be forced to admit migration in those 
cases in which the ovary corresponding to the pregnant tube or uterine 
horn was entirely wanting; in which case Mayrhofer (there is but a single 
one, Weber's migration case No. XIII.) himself must admit it. But 
since even in this case the tube on the ovarian side was very short 2^ 
inches, while it was longer on the other side {^ inches), Mayrhofer 
seem.s inclined to regard the anomaly as due rather to an adherence of the 
right tube to the left ovary than as due to ovular migration. 

We ourselves agree in part with Mayrhofer's criticisms, since we have 
several times failed to find those regular changes in the corpus luteum 
which are described as characteristic of the various stages of pregnancy. 
We have often sought in vain for a true corpus luteum in women who 
had died during pregnancy or shortly after delivery. We cannot therefore 
regard it as absolutely settled that the finding of a so-called corpus luteum 
verum while the ovum has developed in a rudimentary horn of the uterus 
or the tube on the opposite side as proof positive of ovular migration. 

Conrad, Langhaus and Leopold, do not agree with Mayrhofer, and 
regard the above cases as true examples of migration of the ovum. 

Diagnosis^ — There are no special symptoms which occur during the 
early development of an ovum implanted outside the uterus, and the 
physician will seldom be in a position to diagnosticate this dangerous 
occurrence early. 

But under certain circumstances it does seem possible to recognize the 
condition positively and at an early stage. These are present when the 
abdominal walls are thin; when all the uterine signs of pregnancy are 
well marked; when the body of the uterus is not as large as it ought to 
be at that period; and when there is a large tumor in one or the other 
tube. Of course there might well be hydropsy of the tube; but if it 
chanced that we had examined the woman's genitals before, and could 
exclude such a tumor, we might, I think, succeed in diagnosing a tubal 
pregnancy at the third month. But interstitial pregnancies, and certain 
forms occurring in rudimentary uterine oomua could liardly be diagnos- 
ticated in their early stages. 



SuiMen and violent internal hemorrhage ufter previous good health 
in a pregnant womun, together with the passage of decidaa, will warn us 
that extra- uterine pregnancy is preBont. 

If the woman survive such an early mpture, the effused blood some- 
times forms a tumor larger than the ftetal eac itself. This often renders 
the diagnosis almost or quite impossible between a simple hematocele and 
an early extra-uterine pregnancy. 

But when the ovnm lias attained the size of the third or fourth month, 
and when the recurrent circnmscribed peritonitides cause symptoms not 
usual in norma! pregnancies, the physician may be led to suspect the 
existence of tlie malady in question. 

But very careful and long-continue<l examinations with all the meth- 
ods at our disposal will be necessary before this suspicion becomea a 
certainty. We will endeavor to sketch the development of such a diag- 

As soon as the suspicion is awakened that the woman may be suffering 
from extra-uterine pregnancy, we need, first, an exact anamneaiB and 
exploration for our diagnosis. As usual this consists in determinmg 
the existence of pregnancy, and deciding upon the existence of a foreign 
tumor besides the uterus in the pelvis. 

The woman will tell us that pregnancy has occurred. Absence of the 
menses and the usual nausea will bu present; but we must not ba misled 
by the subsequent appearance of bloody vaginal discliarges. Swelling of 
tbe breasts, relaxation and hypcm^mia of the genitals, and especially the 
swollen condition of the vaginal portion of the cervix us seen with the 
speculum; the enlargement and softening of the entire womb, as revealed 
by bi-manual examination; the softening of the cervix; all these will tell 
a practised observer that conception has occurred. 

Once certain of this, and finding that the size of the uterus docs not 
correspond to the supposed stage of pregnancy, wo must search for a 
tumor near the womb. If we find it, it in a further starting-point in our 
diagnostic prt^eHS. 

Wo have now to prove that the tumor iu question contains the fwtuE, 
and that the uterus is empty. For this purpose careful bi-manual palpa- 
tion by vagina, rectum, and abdominal wall is to be undertaken, narcosis 
being employed, if necessary. This portion of the dia^oSis is often 
extremely difScult; for the extra-uterine growth lies so close to the womb. 
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is so little raoviiWe, umi tho uterus itself ia bo soft, tiiiit it is hiinl to tell 
whether the tumor does not belong to the uterus itself. But Bometinii», 
when in a tion-senaJtive woman we liavo tliin aMominal walk and a wide 
Tagimi, the dii^nosia is not ao difficult. Sometimes, on the other hand, 
it is almost impossible, and we will long rcmuin induubtas to whether 
we have an intra-uterino or an estra-uterino preguaiicy to deal with. 

As we liiive stated, tho uterus may he displaced in various ways by the 
tumor; it may be raised, or depressed, or presseil to one or the other side; 
it IB most easily demoTistratod when the ovum is developing in Doughia's 
cul-de-sac, and the womb ia pushed forwards and upwards. 

The uteruie sound may be used to ascertain the size of the viscus and 
the absence of the product of conception from its cavity. But it should 
only lie employed when we already feel certain that the organ is empty, 
as otherwise it might easily lead to abortion. Nor must we lose sight of 
the eoftness of the uterine walla in extra-uterine pregnant-y. As a rule 
bi-manual examination will give us more certain information than will the 
soand. 

To decide whether the tumor near the uterus is the f(ttus it will bo 
necessary either to recognize its contents by palpation, or to hear the 
fcetal heart sounds. This also can prol>ably be moRt readily accomplished 
when the ovum is developed in tho abdominal end of the tube, and, having 
sunken into the cavum recto-uteriuum, can he readily reached with the 
finger from vagina or rectum. We were able in this way to follow exiujtly 
in one case the development of tho ovum from 3^ to over 4 months. 
Before the third month, even under thcBO moat favorable circumstances, 
the contents of the fist-sizud tumor could not be recognized; we could 
only assert the probability of an extra-uterine pregnancy from the eon- 
comitaiit signs of gravidity. At first the lower periphery of the tumor 
lay somewhat lower than the ostium externum uteri, and pushed the pos- 
terior vnginal wall down and the uterus upwards and to the right. Both 
uterus and tumor were but little movable. A distinct furrow separated 
the one from tho other, and by the beginning of tho fourth month the 
tumor had the feeling of a cyst in which was a movable solid body. 
Towanls the end of tho fourth month wo could plainly get hallottement 
fromvaginaandrcctura. This rendered our diagnosis extremely probable, 
especially in conjunction with the other signs of pregnancy. 

But other tumors may resemble a fostal sac in all tliese respects, and 
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Ihu ]>nictitiDiier will ilo well not to niukc an absolute diagnosis of oxtn*-' 
iitorlne prognancy until he citn appreciate the cerbtin signs of fcetal lifci, 
;y:tive movoinenta, and the heart sounds. In the above ca«e we heard 
the heart-boats two weoka later, und the woman began to feel life; and 
this rendered the diagnosis a positive one 

Since in moat cases which come under early observation th« ovum has 
developed in the abdoniinal end of the tube and consequently remains, so 
long as its size [>ermit3, in greater or less part within the pelvic canal, it 
is probable tliiit at the third und fourth month many cases will behave as 
in two which we observed. In these cases the fcetal sacs hod fallen into 
Douglas's cul-de-sac, and had displaced the uterus forwards and npwanls, 
just as a ha»niatoccle would have done. Since the ntcnis is often mark- 
edly laterally displaced also, we will probably bo able to decide upon the 
side of the abnormal deTelcpment. Thick abdominal walls will of course 
render bi-m^nnal examination ditlicult; but if necessary a rectal examina- 
tion may be used to enlighten us, always bearing in mind the fact that 
the Siic enveloping such a fiutus is very delicate and may easily i 
rnptured by iiioonsiderate manipulation. 

If the extra-uferino pregnancy lasts over tlic fourth month, the 
will be as largo as two fists. If now the abdominal parietea are not too 
thick, we may with care make out the contours of the foetus by percussion 
and auscultation, and even feel its se]iarate parts. 

The further advanced the extra-uterine pregnancy, the less informa- 
tion can we obtain from rectal and vaginal examination as compared with 
abdominal paljwtion, since the product of conception lies higher the larger 
it gets. But through the abdominal walls we may then feel the contour 
of the child, apjireciate its voluntary movements by touch and sight, and 
hear the fcetal heart-sounds. There are, of course, many exceptions to 
this. Thick abdominal wall, manifold adhesion of the ftetal envelopes, 
and the occasional thickness of the capsule of the ovum, may prevent 
accurate definition. But in all the cases that wo have observed it was 
easy to make out all these points. Occasionally, even in advanced preg- 
nancy, we may be able to appreciate per vaginam the ftetnl head or the 
limbs. 

Of course we are not justified iu making a dit^nosis of extra-uterine 
pregnancy simply from the fact that we can appreciate foital iwrta covered 
only by walls, and see their motions. This occurs not infrequently in 
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ordiiinry pregnandfs jii bad ly-nouris boil womeii with thin utflrine ami 
atMlominul walls. Tbe mistaku bns, however, heen made, and we must 
beware of being deceived. If under such circumatances we are in any 
doubt, we maat prove either that tbe product of conception is surroundeil 
by the nterino walls, or that the womb is empty. If eitcrnal abdominal 
palpation is carefully made, oepi'cially with a cold hand, we may feel and 
eee the thin uterine walls contract nnder the stimulus. An absence of 
this reaction, however, affords no basia foi- a conclusion. Wo must then 
endeavor to prove that the uterus is empty by a most careful bi-manu»I 
examination, if iieecsBary, under chloroform. In advanced extra-uterine 
pr^iancy the fcptal sac 19 often so intimately united to the womb by 
mnltipie adhesions tliat both massea seem to form one tumor, and the 
determination wbuthor the gravidity ia extra or Jntra-uterinc is very diffi- 
cult. In a donbtful case of this kind, when the extra-uterine fLetns liad 
reached term, wo succeeded after rejioatod examinations in paasing the 
forefinger into the open eervix uteri and bringing out slireds of decidua, 
thus proving that the fcetus was not in the utorinu cavity. 

When we cannot arrive at certainty by raeaiia of bi-manual examina- 
tion, we must rely npon the uterine sound, being mindful of tbe ciiutiona 
before given. If a fa'tus should bo in tlie womb, we may bo so unlucky 
aa to produce abortion. Nor must we lose sight of the possibility of there 
being an extra- and intra-nterine pregnancy at ono and the same time. 

Another diagnostic point worthy of mention is the jHiaaage of portions 
of decidua, especially in advance! extra-uterine pregnancy, either with or 
without bearing-down pains. Of less value are certain other signs, such 
as tho development of the arteries at the fuudiia vagiiw, the form of the 
fcetal sac, etc 

If wo find groat difficulty in the diagnoaia of extra-uterine pregnancy 
while tho product of conception is alive and growing, how much greater 
muflt it Ije when the fa'tus is dt-ad and the placenta alone develops for 
some time, or when one or other of the terminations above mentioned is 
in process? The certain signs of pregnancy are absent, and the contours 
of the foetus are obscured by shrinkage, by neighlmring exudations and 
pseudo-membranous masses. And if we recollect that various tumors, 
fibroids, aad cyetoid tumors may ho of such shape as to aimulato a head 
and limbs, we will understand in how many cases it is simply a guess to 
make a diagnosis of terminated extra-uterine pregnancy. An abdominal 
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I tumor ill & woman can only be certainly pronounced an extra-ntorine 
I pregnancy which has terminated when we have ourselveH watchwl the 
I development of the living ovum, or when it hits been seen by trustworthy 
medical witnesses. Women often make statements which would lead oiie 
to suppose that the case bad been one ot abdominal jire^ancy when giv- 
ing the history of their tumors; they say that the lump hjis boconie liarder 
and smaller, that swelling of the bnaists and other symptoms of preg- 
nancy have diminished; and yet the tumors turn out to be of quite another 
kind. 

We have ourselves seen a cvstoid removed by Billroth by ovariotomy, 
in a woman where the formation of a lithopffidiou had been diagnosticated 
with great probability. 
I Thus the greatest caution is necessary in the dingnosis of a terminated 
' extra-uterine pregnancy. 

I'rognoxig and Treatment. — We appreciate the dangers from tliis 
affection from what has already been said. Out of Kiwisch's luo casct:, 
eighty-two, out of Honnig's 150 cafiea, 133, and out of Uecker's 132 
cases, fifty-six died. But the last figure is far too favorable. 

It also follows from t!je above statistics that more cases have Iteen 
curetl by unaided nature than by opemtive procedure. This is not sur- 
prising when we remember that moat of these cases belong to a time when 
we were yet very much afraid of opening tho abdominal cavity; and 
operative aid was only sought in isolated cases. It by no means follows 
that we must avoid attempts to euro the affection by operation. On iho 
contrary, nowadays, when ovariotomy, when the removal by laparotomy 
of the lat^est uterine tumors, when Porro's ablation of the body of the 
uterus after Csesarean section, when Freund and Czemy's total estirim- 
tion of the carcinomatous uterus, have given us cares bordering upon tlie 
marvellous, wc must bend all our efforts to the operative cure of the affec- 
tion we are considering. Already, I think, the percentage of cures after 
operation is greater than it was; probably largely on account of our im- 
mensely increased experience in abdominal operations. 

Since the different phases of extra-uterine pregnancy require quite 
different ti-eatmcnts, it will be useful for us to divide the therapy into 
that of a, early pregnancy, b, advanced pregnancy, and c, terminated 
pregnancy. 
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^^^^B Ik Treatment of £arly Extra- 11 irine Pregnattcy. 

^^^^P^mnjg'e collection of casea sliows as veiy concluBively tbat tlie 
^^^Hftteet danger to the life of the mother is, especially in interstitial ami 
titbal pregnancy, daring the first weeks anil montlie, wlieu rupture of the 
sac und fatal internal hemorrhage is so Hitbto to occur. 

Most women die a few hours or a few days after this occurs, and even 
if they survive the first liemorrliage, tliey Bucciimb to the subsequent 
peritonitis. We maet therefore make every effort to recognize the affec- 
tion as early as possible, and begin appropriate therapeutic measures. 

Laparotomy jchils the Fmtal Sac is entirp, — The dJi^iosia jKaitively 
made before rupture, we have the choice of two modes of procedure: 

We may ojwn the abdominal cavity ami treat the extra -uterine ovum 
exactly according to the rules of ovariotomy; and there is no reason why 
we should not attain as good results as in that operation. Since, how- 
ever, it is often impossible to decide upon the exact sent of an extra- 
uterine pregnancy, wo miglit hap|icn upon an iuterBtitially located ovum, 
aad have difficulties in the treatment of tlio pedicle. But similar and 
still greater ditficulties occur in the treatment of large uterine fibromata, 
and ore overcome; and they certainly can be overcome in these cases also. 

But we will only rarely have occasion to do this oijcmtion in the early 
stages, before rupture has occurred. For not only is the diagnosis very 
difficult, but the women believe themselves pregnant in the ordinary way, 
and have no occasion to seek medical aid. 

But sometimes tlic symptoms are so different that the pliysici&n has 
oocuioQ to see the patient, and make the diagnosis; and (or these cases 
the best and most rational operation is laturotomy and treatment of the 
sac according to tlie rules of ovariotomy uud myomotoniy. Judging by the 
anatomical preparations before us, most coses Ijeing tubal, the oi>oration 
should be an easy one at an early period : thus the cases shown in Figs. 
and 10 could hare been removed with a few ligatures, aud the Uvea of 
the women saved. 

J, Veit has demonstrated the possibility of diagnosis and cure of tubal 
pregnancy at an early date. On February 22, 1884, he showed to the 
Obstetrical and Gynecological Society of Berlin a tubal pregnancy of 
three months duration, where he had performed laparotomy and ciisily 
removed the sac. The fuitua made repeated attempts ut inijpiratioa 
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when its skin was irritated. On May ^3. 1884, lie showotl it eecoin 
sac removed during lift; in the same way. Both women i-ecovered easily. 
LawBon Tait, iwy^rding to J. V'eit, has only lost one out of seven early 
cases thua operated upon. In the discussion which followed, G. Sehi 
also pronounced himself in favor of an early operation in tnbat 
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Ijaparotomj after Rvjilure nr Hip Sac. — In most nisea the rnptnre 
occurs suddenly and without warning; only after it has occtirretl is the 
physician called, and but too oftflu does ho stand at the bedside doabtful 
and hesitating. Compression of the aorta, which has been recommended, 
reqnirps considerable muscular strength, and the presence of not too thick 
abdominal walls; the coagula are diaturbwl when the hands are changed 
as they must be, and the method ia of but doubtful value. For the 
symptoms of internal hemorrhage we can Oidy uso the uanal remedy, 
cold abdominal applications, clysters of ice-water, the introduction of 
small pieces of ice into the vagina, rest, wine, a few drops of oil of cinna- 
mon and other stimulants. From the deep seat and size of the ruptured 
vessels it ia difficult to conceive that cold exercises any influence upon the 
hemorrhage. Thfl application of Esmarch's bandage to the ertremitiea is 
also of doubtful value, since the more tlie blood is squeezed out of the 
extremities, the greater appears to be the hemorrliage from the ruptured 
Teasels. 

We agree with Kiwiach in the opinion that, since death can hardly be 
averted in any other way, it is proper to open the abdominal cavity and 
stop the hemorrhage directly. 

For we liavo ourselves seen a man with a tubal sac whish ruptured 
at the second month (Fig. 9), live four hours after laparotomy was first 
proposed, and in moat of these cases death only occurs five or more hoars 
after rupture. 

This proposal of Kiwisch's was made at a time when the results of 
ovariotomy were by no means so favorable aa thoy are tOMlay; and we can 
certainly remove from the peritoneal cavity such dangerous contents as 
blood, liquor amnii and fragments of tissue. 

As to the manner of procedure we cannot do better than to reproduce 
Kiwisch's eiiaet words: " In the flrat place the abdominal cavity must he 
freely opened (six to eight inches) with the usual precautions along the 
liuea alba, The peritoneal incision might at first be made only a few 
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lines ill length, nnil by the introduction of a warm sonml ami pumfii] 
pressure, a certainty of the prewnco ot blood in the ptritoncal cavity be 
obtained. If thero is blooi:]. thu opening ahould be completed, and the 
jielvic contents made thoroughly acoesBible. Next we must find the 
blee<]ing point. The hand is to be introduced into the abdomen, and the 
nteruB lifted up, and, if it is uot iteelf the scat of an interstitial preg- 
nancy, its appendages are to bo carefully followed out on the aide of the 
tumor. It may tie necessary first to removi' the effused blood. The 
mptare discovered, the ovum or its remains are to be at once extracted. 
If the ovum is already in the alxlominal cavity, ita removal may be 
deferred till later. In accordance with the structure of the seat of hem- 
orrhage the bleeding point must be seized with u forceps and wholly or in 
part tied with long ligatures, or, if the wiges of the wound need it, they 
must be united by a fine neetlle and moderately thick silk. If, as will 
most often probably be the case, this does not suffice to chock the hemor- 
rhage, we might in tubal cases extirpate the entire sac, using the same 
procetlure as the ovariotomista do. After hemorrhage has entirely ceased 
Wf can proceed to thoroughly remove the effused blood by means of fine 
warmed spungus, and then replace the intestines and close the abdominal 
wound, passing the ends of the ligature out through it." 

There is but little to add to these regulations of Kiwisch's, Aa in the 
modem ovariotomy operation, we will cut the ligatures oil short and 
gnard the woman against septic infection by the well-known precautions. 
The difficulty in the diagnosis and the fact that other iifFections, especially 
hemutocele, often have very much the same symptoms of inti-rnal hemor- 
rhage, will limit the applicability of the operation. 

Attempts have already been made, however, to save a woman's life 
under these desperate circumstances. Bozeman reportcil to the iMedical 
Society of New York on November in, 1884, a case in which the symp- 
toms of internal hemorrhage leading him to suspect the rupture of the 
sac of a tubal pregnancy, he quickly did a laparotomy, and extirpated the 
right ruptured tube. But ho did not succeed in avertjng death. On 
May 8, 1885, C. Schroder presented a s])ecimen to the Berlin Obstetrical 
and Qynecological Society where he did the same operation after the 
mptare of an extra-uterine sac at the third month. Fietns and placenta 
lay in Douglas's riil-de-x<tc. The right uterine appendages, which were 
the Beat of the ovum, and to which were adherent the omentum and the 
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meBeiitery of the small intestine, were eictiqiflted. The jtatieiit was very 
Etnic, &nii au unfavorable result was to be anticipated. 
Our second metliod is to prevent the development of the ovum by 

puncturiug the bqo and o\'acuutiug the liquor amnii, or by iQJectmg 

agents to destroy the fuetus, or by electricrjty. 



Puncture of (lie F^tal Sac, 

Baudelocque and Querin proposed vaginal puncture, and Delisee and 
Kioer in 1818 carried it out. (J. Baart de la Faille.) Kiwiacli gives the 
credit of first protMsing it to Basedow, and rocommcndx that while the 
abdomiuitl walls are gently pressed downwards from without, the sac ia to 
be punctured from the deepest place in the posterior vaginal wall withs 
long, curved trocar, and the liquor amnii evacuated. 

Since that time the operation has been BucceasfuUy performed several 
times. Greonhalgh has punctured at the beginning of the fourth month, 
and E. Martin at the fifth month through Douglas's cul-de-mtc. In the 
latter case the fuetal bones wore subsequently expelled per rectum. In 
Martin's second case, which was first seen at the end of the third month, 
the spindle-shitped tumor of the left tube was punctured in the same way 
through the posterior vaginal wall; and Stolz and Koberl^ have sucuess- 
fully done it also. 

There have bcoa, however, unfortunate cases, and several observers 
of large experience warn us against puncture of the aac. The jiatiente of 
Simpson and Braxton Hicks died, and so did a woman whose cose we 
observed ourselves, and in which Carl v. Braun did the operation. 

I admitted a woman thirty-eight years old to the clinic on June 20, 
1871, with the suspicion that she was suffering from extra-uterine preg- 
nancy. Three years previously she had had one normal birth; and on 
the 28fch of February last she had last meiistruatw!. About the middle 
of April she began to bleed, and this Itad continued to the present time 
with bat short intervals. There had lately been considerable pain, for 
which morphine injections had been used. The pelvis was at first filled 
with an elastic painful tumor, the upper border of which could be dis- 
tinctly felt above the pelvic inlet. During the seven weeks for which we 
observe<l the growth of the tnmor, the uterus was crowded more and 
more upwards and to the front, so that finally the vaginal portion was 
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I of an inch above the pubic arcli. The cervix was vohtniinous, soft, aud 
open; the finger could be piissed 1| inches above the external oa. The 
upper periphery of the tumor was now midway between sympliyaia aud 
nikTel; the uterus could be both felt and seen through the abdominal walls. 
There was occaaionally a Uttle blood. The uterus, now sounded, waa 
fonnd to measure J. 4 inches. August 10th I obtaiueil ballottemont, and 
& few daya later was able to liear the tiBtal heiirt Bounds; but the woman 
coald feel no life. 

The sac waa punctured August 15, and over two pints of liquor amnii 
were evacuated through Douglas's cul-de-xcic. The next day the woman 
had violent bearing-down pains, during which we could distinctly feel the 
uterus becoming Imnler and softer through the abdominal walls, Four 
days later there was fever and slight meteoriam; on the 2lMt and 23nd 
chills with temperatures of 101° and 102°. The pains eventually became 
so bad that injoctiona of morphine up to the 31st were required twice 
daily. The patients died with ail the symptoms of peritonitiii on Sep- 
tember 7th. The autopsy revealed iwritouitis; uterus empty, six inclies 
in size; in the cavuni recto-ntortnum was a ftstal sac the size of a man's 
iteod, aud covered with [iseudo-membranes, which was adherent to the 
left tube and the atrophied ovary on either side. It contained a mace- 
rated fcetns of ii^ montlis. 

Gaiilard- Thomas, who has seen thirty cases of extra-uterine pregnancy, 
warns us not to puncture the sac; he has lost three women, he says, in 
whom he alloweil himself to be persuaded to do the operation. 

So that wo cannot to-day recommend puncture of the sac. Rennert 
hae shown that in some cases there occurs detachment of the placenta 
and hemorrhage into the fietal sac; and the history of early laparotomy 
is already snch as to lead us to prefer it to the operation in question. 

The injection of narcotics into the fcetal sac has been once successfully 
done by Friedreich and Prof, Lango. A girl twenty-seven years' old had 
a hen'a-egg-sized, smooth, rather immovable tumor lying to the right of 
the uterus and parallel with Poupart's ligament. It could be reached 
from the vagina; and since the menses remained absent and colostnuti 
appeared in the left breast, it was decided tlrnt there veiy probably existed 
extra-uterine pregnancy. A Pravaz syringe waa filled and with a long nee- 
dle curved like a uterine sound Friedreich injected ^ grain of morphine 
into the sac four times. The tumor got smaller, and in four weel^s only 
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mi irregular lump as large as a wiilruit wiis left, Joiilin and KOberle 
liave also euccessf ully done this operation (Hennig). 

Recently Reiinert has destroyed the foetus at the fifth month of preg- 
nancy in the Btime wny. The rt^ina was disinfected with a 1 to lOOO 
sublimate solution, and fifteen drops of a 3 per. cent morphine solution, 
together with a little carbolic acid, waa injected into the sac Vesical 
paralysis and occasional pains and febrile attacks occurred for six weeks 
subsequently; but the fa'tus was killed, and tlie mass atropliied. 

Thus the destruction of the fcetus with morphine seems to be less 
dangerous than the complete and sudden evacuation of the liquor amnii; 
but whether it can compote with laparotomy only the future can tell us. 

Degtntvtioii of the Fatua by Ekctricity. — There have recently been 
many very favorable rejwrts pubtiBliod regarding this meihoil, especially 
by American specialiata. The method has hardly been tried in Europe, 
and we are not yet in a position to say much about it. 

Burci and bacchetti inti-oduced two acupuncture needles into the 
tumor in question and then passed a current through the mass. Two 
cases are said to have been cured. According to Carl v. Brann, Cazeaux 
and Duchesne suggested in \S&i the killing of the fcetus by a strong 
discharge from a Leyden jar. 

Favorable reports have ajipearod in the American literature of the 
last ten years from Levering, Laudis, Garrigues, Bockwell, P. Mnnd^, 
Bozeman, Thomas and others.' 



b. When tlw Pregnancy is far Advanced and (he GhUd alive. 



If the child ha^ attained viability, the dangers for the mother »ra' 
creased. Labor painasot in, with peritonitis, detachment of the plaoen! 
and hemorrhage into the membranes, or rupture ot the sac; and death 
follows in a longer or shorter time. In only a small minority of cases 
does the foitus die and the pregnancy end in a cure. And the life of the 
child itself must now be a factor in our consideration. 

Therefore many of the older physicians held that it waa incumbent on 
UB to deliver the living or even recently dead child by abdominal incision 
(lajMirotomy, gastrotomy), or by viiginal incision (kolpotomy, elytrotomy). 

I For adequate reference to the value of eleelricity in the treatment 
ectopii' testation, see Vols. IL and V., of this Cyclopedia.— Ed. 
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It is trne that recorded cases wore not very favorable to this mode of 
procednre. Thns Campbell states that out of nine women in whom ga*- 
trotomy was done Nvhile the f<etn9 was alive, or shortly after its death, not 
a single one sarvived. And since an occMsionul cose that was not oi^emted 
apon recovered, physicians recoiled from interferenoe save only in those 
cases in which nature herself seemed to be endeavoring to eliminate the 
ftptus, 

Kiwiscli was the first to ntise his voice against such indecision; he 
recommends extraction by the most appropriate meihoil when the infant 
is at term, or near it. lie claimed that we were only justified in tem- 
porizing so long as the pregnancy took its normal course; but insisted 
that as soon as disturbances occnrred, and especially as soon as |mins set 
in, an 0{>eration was indicated. Since the time tlint Kiwisch miuiu these 
statements the results of abdominal incision have been so good tluit most 
obstetricians now incline to agree with him. Only recently Keller has 
collected ten cases, iu which an operation was done while the child waB 
alive, and Sclirdder adds to the list a recent case of Meadows. The results 
are not so unsatisfactory as those of Campbell. Four out of eleven 
mothers, and eight-out of twelve children (one case of twins), were saved. 

We may say to-day that operative procedure is more than justifiable 
so long as the child is alive. 

G. Litzmann has recently collected twelve selected cases, in which 
laparotomy was done towanla the end of the pregnancy, and while the 
child was living. Of ten mothers only one survived; and of the ten 
cliildren four lived for some time, five died in the first twenty-four hours, 
and one after two days. Let us note that the births wore premature in 
Beveml of the latter cases. 

In spite of these discouraging results, Litzmann approves, with certain 
reservations, of the operation while the child is alive. While Qusserow 
holds that the eight month of pregnancy is the appropriate time for oper- 
ation, Litzmann would only do it at the tenth month, when the child 
appears to be well developed and strong, and if he feels moderately cer- 
tain thit the placenta is not inserted under the line of incision in the 
anterior wall of tJie sac. 

Werth, a pupil of Litzmitnn, has collected seven additional caees, in 
one of which only (A. Martin) the mother's life was saved. For this 
reason, and because the results of lujiarotomy are far better after the 
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fcptua is dead, Wei'th objecte<5 iit tho Coin?iihagfin Congresaof 1S84 to any 
operation being undertaken fur Lhe purpOEe of saving the infftut's Uf e, 
I snd argued thiit we should ruther await its death. 

We ourselvea think that since the life of mother and child have been 
saved, tlie operation is a proper one, and our efforts should be directed 
to improving the method of operation, Judging by the posl-mortem 
findings in our own case, laparotomy and extiqiation of the sac with the 
placenta would not have been difficult toaccompliah. 

As to the time of operation, Kin-isch long ago noticed the danger of 
waiting for expulsive [Hilns, and no time should be so lost We ourselves 
have seen the beginning of the pains mark the turning-point in the 
woman's fate; and we hold that opt-rative interference should take place 
OS soon as the end of the pregnancy appears to have been reached. 

Our choice of operation depends hijou the situation of the sac. In 
most advanced cases the greater part of the fcetus is above the pelvic brim; 
an abdominal incision is the most suitable procedure. 

Laparofomt/,— This operation is to be performed entirely according to 
the rules of ovariotomy, Tiie linea all>a marks the line of incision. The 
chief danger of the operation while the child is alive lies, as Litzmann has 
shown, in the relations of the placenta and the placental circulation. If 
the ])lacenta is attached to the anterior sac wall, and we can hardly ascer- 
tain that until we have made the incision, a very serious hemorrhage will 
inevitably occur. In fact most of the cases o]>erated upon have perished 
from this cause. We must either avoid this hemorrhage, or control it. 
And nowadays, when much greater tecliuical difficulties in operations 
upon abdominal tumors and organs have been overcome, it is to be hoped 
that we will succeed in this also. We might puncture the ovuni in 
another place, quickly enlarge the fujtal sac, and estract the child, after 
passing an elastic ligature around the placenta; or perhaps by enlarging 
the abdominal inciajon we might he able to open the sac at some other 
place; or we might after puncture push tiie placental vessels to one side, 
put lui elastic ligature around them, ojien the sac, extract the child, and 
extirpate the whole membranous bag Already the entire sac has been 
extirpated successfully after the child has died and the placental circula- 
tion lias ceased, by Litzmann, Billroth, Knowsley Tliornton, and 
SchrSder; and by many of these authorities the removal of the entire aac 
with the living child is regarded as a not entirely unfeasible oi>eration. 
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If the placenta is implanted at tlie fmnlus or the opposite wall of tlie 
f<£tal sac, as is most often the case, the technical dilficulties are f»r lees. 
Those cases in which the sac is so adherent to the anterior abdominal wall 
that the peritoneal cavity is not opened, are naturally the most favorahle. 
It would probably then be correct to leave the sac undisturbed after 
extraction, tying the cord near the placental insertion, and treating the 
cavity as an ahBcess, close the upper part with sutures and put a drainage 
tube in its inferior angle. SchrOder recommends vaginal drain^e when- 
ever the site of the placenta will permit it. If jKirtions of the sac are not 
adherent to the abdominal wall it may be necessary, if entire extirpation 
is not accomplished, to sntura the edges of the fragments into the 
abdominal wound. A. Martin onee sncceHsfully closed the remaining 
portion of Iho sac with sutures after putting a draim^e tnbo in the 
aMomon. W. A. Freund has recommended that the aiic be fllleit with 
etjual parts of tannin and salicylic acid so as to keep the placenta aseptic 
until it is cast ofF. 

A. R;uQ8botham told ns long ago that no attempt should he made to re- 
move the placenta. There is no contractile force in the tissue to which 
it is attached, and any such act will be followed by an alarming hemor- 
rhage. A. Martin has once succeeded in surrounding the seat of inser- 
tion of the placenta with a ligature, and controlling the hemorrhage. 

Subsequent to the operation we must take great care that no injuriona 
accretions are altowe<l to collect, and that purulent remains of the embrj'o 
find (reeoutlet through the abdominal wound. Wewill often have puru- 
lent collections, especially in Douglas's cul-de-mc. If possible they should 
be evacuated by puncture or incision. 

Kolpotomtf {Elytrotmny). — Several cases aro known in which both 
mother and child have been saved after vaginal opening of tlio sac. 
Campbell remarks that the results therefrom are much more favorable to 
the mother than those of gitstrotomy. In nine coseti three were success- 
fnl, both as regards mother and child ; in two the mother only was saved ; 
in one the child alone survived; and the three others terminated fatally 
for both mother and child. 

Sometimes in ailvancetl estni-uterine gestation a large segment of the 
omm occupies the pelvic cavity, the head or buttock of the cliild de- 
presses, softens, and thins out of the posterior vaginal vault, as in normal 
pregnancy. It is then probable that the fcetal sac is largely adherent to 
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the Willis of PoHgtiis's pouch. Is it not proper in these unusual casea,^ 
deliver by hejid or foot, after a vngiiiul inciaioa? Gaillanl Thomas re jK)rt«l 
on April I6th, 18S4, to the New York Gynecological Society, tliiithe foun<l 
this Goudition of things three times in thirty casus; and he incisod, and 
estracteil the /ratal head with the forceps Buccessfully. Thomas showe<l 
that if, as in case 1~, (tains set in and no artificial aid was rendered, Uia 



fcetuB always died. 




Fr. *, [iBtal sac; S, Bj-iiipliysto: ». re 

In the opposite wise, however, when the sac lies high up, we cannot 
counsel an o(Mjning through the vaginal viiult; the adhesions are liable to 
be ruptured, and hemorrhagii into the jmritononl ciivity occur. Lai>arot- 
omj is thereforu preferable. 

We have ourselves observed a case which seemed very favorable for 
kolpotomj. In Fig. IT is a schematic drawing of it, and we append a 
short history, 
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I had two cliUdren normallj, the last seven years ago. Seven months ago 
tlie meneeB ceased for two months, returned once, and then diauppcared 
pormanentlj. She waa often eick during tliese seven months, |>ains, 
ferer, swelling of the abdomen, and lulterlj constipation and innbility to 
pass wtiter troubling her. Two months ago she first felt life, and on 
October 18th w« flrat heard heart sound* Tlie jielvis was filled with an 
indefinite fluctnating tumor, the lower border of which, prcsoiiig down- 
wards before it tlie [wsterior cervical lip and the vaginal ecptilm, could 
be felt between the tuUerositieB of the ischia. The upper border of the 
tumor reached to the navel. The nteriiH waa displaced forwards and up- 
wunls, and conld he distinctly felt through the aWominal walls. The 
Ulterior lip of the os uteri was opposite the middle of the symphysia; 
while the posterior lip could he felt lielow the tuhera isehii, as a amall 
prominent fold. In this way the poBterior uterine wall measured 9.2 
inchee. On the afternoon of the SSth ot October, violent pains appeared 
nt timey, and by the 30tli they hiid assumed regular " beariug-down " 
feiiturea, while a bloody and mucous fluid flowed from the uterus. 

The pains increased, and became unbearable. Peritonitic symptoms 
with increasing muteorism set in. The dilated iutestines iiad by Novem- 
Imt oth so displaced the fwtal sac and the posterior cervical and vaginal 
taII, that the tumor could be seen by sepitrating the labia, while the 
cervical and vaginul walls were so thin that a finger could easily have 
lieen passed through them. With an ordinary jiair of scissors the poete- 
rior cervical and vaginal wall was sjilit for four inches; the fietus, weigh- 
ing seventy-four ounces, waa in the second transverse position; it was 
tnmt^ and extracted. At the same time the placenta and the greater 
portion of the membranes were removed, there being much ht-morrhage. 
A drunage tnbe waa placed iti the wound, and one also into an opening 
made into the sac above the bladder; and the cavity wag washed ont 
with lukewarm water. The woman rallied, and felt fairly well next 
ilay; but her temperature boou rose, and she died upon the evening of 
theTtb. 

pQti mortem. — In the epigastric abdominal region la a dirty, brown 
flnid exudate. Between the uterus and the jxiBterior abdominal wall is a 
atrity the size of a man's head, bounded above by adherent intestines, 
oiDBntum and abdominal wall, and below by Douglas's cnhde-sac Its 
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iuiier surface waB covered with a dirty, bloody exudation, aod at the left 
and anteriorly, ehowing the placental site, were largo open veins. 

The walla of the enlarged uterus measured four-fifths of an inch; iu 
anterior wall was 4,8 and its posterior wall 6.i inches long. The ante- 
rior neck of the cervix was two inches long, and Bhowed the changes usual 
in this condition. The neck posteriorly was 4.3 inches long, and showed 
the incision 'i.2 inches in length. The body and the upper part of the 
cervix contained deeomposiug remains of the decidua. 

In the cases in which wo consider the vaginal incision appropriate, 
there is no difficulty in carrying it out. The uterus is pressed forwards 
and upwards, the vaginal vault imd cervix are depressed and thinner, 
and can be cut without danger of injuring other parts with scissors or 
bistoury. The hand can then be passed through the wound into the 
cavity of the ovum, and the child extracted by the feet. It the head 
sticks, we may, following Kiwisch and GaiUard Thomas, apply the forceps. 
The cord is then to he tied level with the surface of the wound with a 
disinfected thread, and iodoform gauze atulTud into tlie vagina and wound. 
Naturally no attempt is to ho made to remove the placenta, only those 
membranes and shreds of tissue which appear at the level of the wound 
are to be taken away. A few days later we may try by gentle traction 
whether we cannot remove tfie placenta witliont special hemorrliage. 

Under these circumstances the peritoneal cavity is usually not opened 
by the operation, on account of the multiple adhesions of the sac. If no 
attempt is made to remove the placenta the women will lose but little 
blood. The large incision permits the free outflow of discharges, and 
everything is in the most favorable condition for healing. If the secre- 
tions begin to smell, and fever appears, we should freely inject disinfect- 
ing fluids, or apply drainage if necessary. 



c. Afler the Death of the Ftetus. 
If the fcetus dies before or after it is viable, the symptoms may 
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In the minority of cases there is more or tees illness, and, usually wilh 
the symptomB of a circumscribed peritonitis, the ftPtus becomes encapsu- 
lated. All authorities from Kiwisch down are of the opinion that under 
these circumstances operative interference is not allowable, since many 
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women enjoy perfect good health after encapHuIatioii, conceiro repeatedly, 
and even have normal deliveries. Even Gaillard Thomas now (April, 
1S84) agrees with us. But most often Nature does not succeed in encap- 
sulating the foetus, and in her endeavors to eliminate it, more or less dan- 
gerous processes occur. There is constant siippiiratioii, and the life of 
the woman is continually in the gravest danger. The pus may point in 
the vagina and rectum, or perforate these cavities, bat Nature only rarely 
succeeds in eliminating all the foreign matter unaided. 

The danger is greater the larger and more fully developed the dead 
foetus is. Latterly there have been objections made to the expectant 
mode of treatment, but all authorities agree that operation is to be post- 
poned until we are certain that the placental circulation lias stopped. 
Litzmann places the proper time at five to six mouths after death, while 
Werth would operate in ten to twelve weeks. Schroder, who is inclined 
to favor active measures. Las seen a smart hemorrhage from the placental 
site nine weeks after the death of the fcetus. 

For not only are the dangers of the operation far less when tho pla- 
cental circulation has ceased, but, aa Litzmann and Werth have proven, 
they are just as great before that time as they were during ftttal life. 
Litzmann has collected thirty-three cases from original sources, in wiiich 
laparotomy wuB done a longer or shorter time after the death of the fcetua. 
The very important fact was clearly brought out, that, in the first ten of 
these coses, in which the operation woe done eight days to five weeks after 
tho death of the fcetus, the placental circulation had not stopped, and 
violent hemorrhage occurred during tho operation, or during the gradual 
detachment of the placenta; eight of these ten women died. In the re- 
maining 2-3 cases laparotomy was done six weeks to one year after the death 
of tho fo?tna, six of these 33 women died. Werth collected 35 siniilar 
caaes, and eight of them died. 

According to the relation of the sac the operation will resemble now 
an easy and now a di£Qcult ovariotomy. It will always bo better, when 
poffiible, to extirpate the entire foital sac, as has several times been done 
successfully, SchrOder is of the opinion that it will more often succeed 
than we now believe. 

If the BOD is adherent to the anterior abdominal wall, and if total ex- 
tirpation IS inadvisable or impossible on account of extensive adhesionR 
with neighboring porta, it would seem to be proper to open the sao under 
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atrict antiseptic prccautiouB and provide for thorough drainage. If 
the abdominal incision vre find that the sac is not attached to the anterior 
bladder wall, we can, aeconling to Schrikler, adopt Volkmann's method 
of dealing with Gchinococcus cyais; the abdominal wound is filled with 
salicylated cotton, and the sac is opened at a later time, when adhesii 
with the ubdoniinal wall has occnrred. 

If the case only comes under observation when Nature has already 
begun the elimination of the fmtus, we must encourage the process with 
all the surgical means at our disposal. If pus or the fuetus depresses the 
vaginal vault, it may be proper to do a kolpotomy; if nature shows signs of 
an attempt to eliminate the fcetus per rectum, it may be right to assist 
extraction in that way; or we may endeavor to keep open sinuses, or even 
dilate them, and extract the foitus wholly or piecemeal ourselves. It Ium 
often been poasiitle by enlarging the point of rupture in the anterior ab- 
ilominal wall to extract a well-preserved or u macerateil child or bony 
parts. In the same way ftetal bones have been eitriicted from the vagina, 
the rectum, and more nirely the bladiier. The longer these natural efforts 
at elimination hist the more adhesions are there of the sac; and the o|>eu- 
itig of the abdominal cavity ia not much to be feared in later operative 
procedures. 

The results of cases operated upon late are very favorable. Accord- 
ing to Parry, in cases in which perforation was imminent, or had already 
occurred, only three women out of thirty-two died. 

Past experience shows us that wo need not fear active operative inter- 
ference in these cases; and it is to be recommended that incision of the 
abdominal walls or the vagina, or the unlargenient of fistulous tracts, be 
not shrunk from when nature poiiits out the road of elimination. The 
suppurating ana left after total or partial extraction of the fietns is to bo 
treated as an ordinary abscess cavity. 
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d. Ill Pregnnm-fi in a Rudhnenhry Curnu of tlte Uterus. 
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Since out of thirty of those cases twenty- three ended fatally in rnptors 
during the first six months, laparotomy is eortainly indicated just as soon 
a diagnosis has been made. For the rest the rules are those laid down 
for extra-uterine pregnancy. Judging from the specimens in the museums, 
the operation will usually he an easy one (see Fig. 14). In cases of ad- 
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viuiced pregnancy the operation has been done four times according to 
Sanger. 

These cases are: 1. 1865, byKdberl6: Gastrotomy or Gsesarean section, 
twenty-one months after death of foetus. Adhesion of the rudimentary 
comu to the anterior abdominal wall; cure. 2. 1880, by Salin: Diagno- 
sis only daring operation. Ilemoval of supernumary comu after Porro; 
cure. The woman conceived again. 3. 1881, Litzmann-Werth: Woman 
septic at time of operation; Porro, death. 4. Sanger: Diagnosis before 
operation. Twenty-one years old; Ill-para, operation nine weeks after 
death of seven months f(Btus. Removal of comu without rupture; sym- 
peritcmeal suture. Cure without reaction in twenty-two days. The 
woman bore children twice afterwards. 



PART II. 

DISEASES OF THE LIGAMENTS, PELVIC PERITONEUM 
AND PELVIC CELLULAR TISSUE. 



CHAPTER III. 



DISEASES OP THE ROUND LIRAMENTS. 
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"DEFERENCE to (liseasea of the round ligaments is infrequent in 

on gjiiecologj', on account of the rarity of Buch affectioiia. Dr. u, 
Kan, of Heidelberg, has collected facta iu relation to them from literature, 
and we borrow our remarks on this anhject largely from his work. Tumors 
in and around the round JigamentB, in the neighborhood of the inguinal 
cajuil, are of practical importance on account of their being easily con- 
founded with hernia and fibrous tumors of the round ligaments, owjng 
to their intinmte connection with the tibtlominal wall. 

Mitl/orviations, Htipertrophy, and .Uro/ihi/. /{i/pereemia and Jiijlarnma- 
tion, Lacerations, Spntm. — Abnormal shortening of one of the ligaments is 
frequently observed, and it may cause obliquity of the uterus to the corre- 
sponding side. Also a downward displacement of the round ligament 
on one side of the uterus may cause a. slight displacement of the organ. 
Absence of the round ligaments is observe<l only with absence of the 
uterus. Ruj'sch describeB a case where there was a second round ligament 
attocheil to the nock of a uterus tliiit was ilefleoted to the right- Klob 
thinks that in this case a membranous band was mistaken for a ronud 
ligament. 

Hypeiirophy and Alrophy. — As the round ligaments are really con tin - 
nations of the muscular structure of the utemg, hypertrophy is a constant 
accompaniment of pregnancy, and during their thickened etate they can 
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be felt on the Bide of the uternB. In case of |)regii»ncj in one horn of & 
double uterus, the ligament on the corresponding aide is found thickened, 

Tliickening of the round ligament always accompaniea pathological en- 
largement of the uterus. Likewise with atrophy of the uterus we find 
the rouud ligament diminished in size, 

Hypertemia and J?iJtav>itiafwn,Siia,nzoni repeatedly found the liga- 
ments in a state of hyiiersemia in women who died during menstruation, 
and also where the return circulation had been impeded for a long time. 

The distension of the veins in the inguinal canal, that is frequently 
met with in pregnant women, has been described by Aetius as hernia 
oarUom muliertim. Boivin and Dugfs illustrate the same condition after 
Cloquet as " i'ariocMe des rordvns itugpvbiens," with the remark that 
the distended veins might simulate double iuguinal hernia. Similar cases 
are reported by Cruveilhier and Teale. Rau quotes several cases where 
the round ligaments were the sole seat of an inflammatory process, 
Scanzoni observed the extension of inflammation from the uterus to the 
round ligaments in the bodies of women who died during the puerperal 
Etat«, and is also inclined to ascribe the pain that is frequently felt in the 
inguinal region in CAses of chronic metritis to the extension of the in- 
flammation from the uterus to the round ligaments. 

Petsche reports a Cikse of laceration of the round ligament and its pro- 
lapse by the anus. Korb mentions a case where, during delivery, rupture 
of a vessel caused hemorrhage into the parenchyma of the round liga- 
ments, and through the inguinal canal exteruallj, forming a hematocele 
on the right side, 

Spaxvt of die round L'tijaments. — This is an affection observed in 1805 
by Delmanzo at the Ttibingen clinic, and quoted by Scanzoni. An epi- 
leptic girl of nineteen years at times felt violent pains in the right in- 
guinal region, and thought that something protruded there. At each 
attack the cervix was found to be displaced to the left, and when the 
pains subsided, it returned to its normal place. F. A. Walter and Yoigtl 
inentioit a calciUcation of, and Boivin and Dug^s an osseous concretion 
in, the round ligaments. 

Hifdrocele of the round Ligaments. — The most frequent cause of the 
diseaee described under this name, seems to be the persistence of the 
processus vagi nalia. Dr, Saochi pointed out in his treatise on" Hydrocele 
in Women " that Warthon, Camper, Weisberg and others found that thia 
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peritoneal appendix existed both in young girls and adults. 
kandl in his treatise on the " Vaginal Process of the Peritoneum," states 
that he found in the cadavers of nineteen girln aged from one to twelve 
weeks tour times the diverticulum of Nuck, three of which were on both 
Bides. In his investigations he came to the conclusion, tliat with tlie for- 
mation of the anterior abdominal wall, the vaginal process also grows if it 
is not obliterated soon after the descent of the testicles. The diverticu- 
lum of Nuck may remain open, or become o!)literat©d at a higher point, in 
such a way that a hollow space is left behind, as illustrated by Klob. Id 
both cases this hollow space may become filled by a serous or purulent 
exudation, formingtumors which havp been frequently opened by surgeons, 
who by the symptoms diagnosticated strangulate*! hernia, were induced 
to perform herniotomy, and found neither intestine nor omentum. 

0. Chiari has contributed a paper on this form of tumor in the ingui- 
nal canal, and also explained the relation of surrounding inflammations to 
the same. He quotes three cases from Dumreicher's clinic, which on 
account of the imiwriance of the subject, we will briefly recapitula'e. 

In the first case a woman aged sixty noticed six months prc'ionsly a 
tumor the size of a nut in the right inguinal region, which, three weeks 
before she was seen, suddenly increased to the size of an apple. When 
entering the clinic there was found a club-shaped swelling '2] inches in 
length, at the upper part about 3i inches broad, and at the lower part K 
to one inch, extending from the right inguinal region to the lower portion 
of the labium majus. The overlying skin was red and swollen, and the 
most prominent part was tympanitic. After ojiening layer by layer, a 
large quantity of putrid pus and giia escaped. In the deeper [Wrt a nut- 
sized sac with a small opening in the anterior wall was found, communi- 
cating with the alxlominal cavity by a fistulous opening. 

In the second (;aso a woman aged forty-live noticed for four years, in 
the left inguinal i-egion, a swelling which was always easily re<hicible. 
Later it became the BiKe of a goose-egg, very painful, irreducible and 
situated in the upper part of the labium inajus; on account of great pain, 
constipation, and nausea she came to the clinic. ,\s there was vomiting 
she was operated upon. .-V cavity was found filled with serous fluid 
containing septa, and ending in a blind duct J of an inch in the inguinal 
canal. 

In the third case a pigeon-egg- sized swelling in the right inguinal 
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waa produced sis weeks previously, by lifting a ln'avy weight. On 
aocount of great p&in in the swelling, and nausea, Ehe came to the clinic. 
Rlie was operated upon on the supposition tlmt she had a stran^Iateil 
hernia, am! a longitudinal sac was found, which was separated into un 
upper and lower portion by a imrtitlon that was indicated by a groove, on 
the outside. Both parts contained a yellow purulent fluid, and were 
lined by a mucoid, velvety, fringed, highly injected nietnbrnne. 
Ail the three women recovered. 

0. Chiari cites several similar cases, in which Chassaignac and Pitha 
made incisions for supposed hernial sacs, and obviously fonnd noihing 
besides the remnants of the divorticninm of Nnck around which inflam- 
mation and suppuration had taken place. 

Klob states the origin of these cystic cavities of the inguinal canal to 
be as follows: 

If iheustiumptionof E. II, Webor is correct, there would be two possible 
origins for the so-called sacculated hydrocele or cyst. Weber asserts that 
the guljernaculum Hunteri (later the round ligament) is originally a hollow 
poach surrounded by muscular fibres, deficient involution of which may 
give rise to a cyst of the round ligament. The other mode of origin of 
this variety of cysts, consists in an excessive development of the processus 
vaginalis peritonei, which ia followed by either jjartial or no involution 
at all at the internal aMominal ring, leaving a space in the inguinal canal 
or at its opening, surrounded by )>eritoneum. This would explain the 
antitomical relation of these cysts to the round ligament, iis described by 
Klob. 

In the coarse of the round ligament, usually at the intemut abilominal 
ring, thin-walleil serous oyata, from the size of a pea to a hazel-nut, are 
found, and the relation of the round ligament to them varies. Either 
the round ligament is situated in the wall of the cyst, usually posteriorly 
or to the inner side, so that it can l>e Keen through the wall of the same 
as a whitish or yellowish red cord, or it is entirely obscured by the eyst, 
so that it appears as if it were interrupted. Klob mentions two remark- 
able pnxt- mortem cases where herniotomy hod been performed, and where 
only hydrocele feminje cystica existed. 

The cystic cavit'es continuous with the processus vaginalis, and com- 
municating with the abdominal cavity are called by Klob hydrocele peri- 
tonealis or congenita. Kennig also saw a case of hydrocele produoeil 
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1 tiirough an opening in Gimbernat's ligament, and called it hydrocele 
I muliobria interna. 

I Peude has dilTerentiated three kiut's of hydrocele in the external geni- 
I tale o[ the female, which anatomically and iiathologically oorreapond to 
[ tliose of the male. 1. Ift/droce/e ademaiom or (^i^una, which is a serous 
I infiltration into the connective tiBsiie of the round ligamente. H, lit/- 
I droceh pprilonealis or congeiiila, which is a collection of fluid in the diver- 
I tieulum of Nuck. 3. Hydrocele mccnia, which is fluid in a closed eac, 
I either a new formation or orisnig from an abnormal prolongation of the 
I peritoneum. 

f The disease seems not to be a rare one, as Hennig collected forty-one 
cases from literature uj> to 1884. 

Symploms a lid Coume. — From what has already been said, it is evident 

that if a processus vaginalis persists, fluid will collect in it rarely in early, 

and more frequently during advanced life; further, the Backs so formed 

|. ftre at first usually tlie size of u pigeon-egg, and situated in the inguinal 

region, and may exist for years without causing annoyance to the patient. 

In some cases the swelling was at first reducible, a communication with 

t theabdominal cavity existed; later it became irreducible, adhesions having 

: formed in the inguinal canal, or obliteration of the processus vaginalis liav- 

ing fcikeu place. 

Usually from injury, but at times without appreciable cause, inflam- 
mation and suppuration set in; occasionally also blood extravasation 
takes place in and about the sac. With the inflammation a rapid increase 
of the swelling occurs, accompanied by violent pains. The integument 
becomes reddened and swollen, and symptoms of irritation of the adjacent 
peritoneum are developed, thus creating a condition similar to incarcer- 
ated hernia. 

Diagnosis. — According to what lias been said, when wo have to deal 
with hydrocele peritonealis or cystica, or when the formation of the latter 
from the former is observed, the diagnosis can be made with certainty 
from the history, course, form and eituution of the swelling at the ingui- 
nal canal. Often the diagnosis will be doubtful, as other tumors produce 
I the same symptoms. But if iuflammation sets in or abont the sac, the 
resemblance to incarcerated hernia is so great that it can not be differen- 
tiated from it, for the tympanites and constipation which are absent in 
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B mrieties of Bvclling may also be absent in incarcerated liemia If it 
taif iiivolrcs an intsstiaal diverticulum or omentum. 

TrttUmetU. — Hydrocele hardly retjuiros treatmeut before symptoms 
of inflammation apiicitr. To prevent the formation of hernia, and also 
becanee the walls uf the peritoneum may yet becomu adherent in early 
life, a truss should be worn if the swelling or fluid is reducibla Small 
swellings of this variety, which usually cause no inconvenience, should 
not be touched. When larger and not communicating with the abdomi- 
ual cavity, they may be advantageously punctured and injected with iodine 
or simply incised. Hennig punctured a cyst of the round ligament, 3J 
inches long by 2^ inches in breadth, which extended by a round prolon- 
gation into the inguinal canal, and inserted adouble iron wire. C. Braun 
extirpated a goow-o^-aized cyst with serous limpid contents, which ex- 
tended from the left abilomiua! ring into the labia majora, and terminated 
by a strong pedicle iu the inguinal canal. If with inflammation and sup- 
puration in or about a female hydrocele symptoms of incarceration are 
aimalated, the only thing to be done is to immediately oi>en it layer by 
layer, being prepared to perform herniotomy if necessary, 

Xeic Orowlhs of Ike round Ligaments-^ Am the round ligaments are 
true prolongations of the uterus, especially of its superficial muscular 
filiree, it is not strange tliat the same new growths occur on them. F, 
Winckel was, to our knowledge, the fij'st to show the uterus of a woman 
serenty-six years of age, with two pea-sized pcdiculatcd myomatous polyps 
of the round ligaments attached to it; and, according to Sanger, Spen- 
cer Wells has from 18C5 to 18C6 operated tor two fibrous tumors, which 
were connected with the round ligament, and were of the size rcKpectively 
of an orange and cocoanut. Since, in rapid succession, u whole series of 
operations performed by Ijtopoid, Kleinwachter, Duplay, Ilotmokl, San- 
ger and others have been published, where smaller and very large tumors 
of a fibromyomatous character, connected with the anterior abdominal 
wall or situated therein, and originating from the round ligaments, were 
removed. Sanger has collected up to litti'i twelve cases of this nature, 
and described them fully. 
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ITTPLAMMATION OF THE BROAD LIGAMENTS OF THE 
PELVIC PEHITONEUM AND PELVIC CELLULAR TISSUE. 

T^HE aiiciontiS arc saiO by some suthora to have had knowiodge at this 
ciasa of diseases. T. G. Thomae writes that it is moat probable that 
ArchigincH, who was fiimnua in the second century, refers (o those dis- 
eases, and that his view waa afterwards acce])ted by Oribaaiua (326-403) 
and Aotiua (6S0) and Paul Aegina (670). But in all of those writings 
only abscess of the uterus is mentioned, and only Panhis speaks of cases 
in which the pus was located above the os uteri. Matthews Duncan thinks 
that many indications in these writings referred to this class of dlBcaseit. 
But the name [lelvic cellular tissue is not mentioned, and therefore the 
true nature of these diseases was no more recognized tlian in the writings 
of the XVIth and XVIIth centuries. 

Mauricenu was tlie first to s^ieak clearly about post-puerperal tamors, 
and Puzos (ITOO) descriljed the disease somewhat more distinctly. The 
first thought the process was due to retained lochia, the second to metas- 
tases of the milk in puerperal women, Pnzos' idea was retained ootil 
our century, and was sustained by Ritgon, A. K. SicI>oId, Busch and 
many of their contemporaries, German writers, as F. B. Osiander (17!H), 
Kranefuss, Mikscliik, Eyll, A. E Siebold. Busch, Kiwisch and others, 
according to W. Schlcslnger's history, long ago exhaustively mentioned 
these diseases. Later, French physicians, Berard, Dupuytren Bourdon, 
Marchal dc Oalvi, Verjus and others, recognized the connection of these 
discjisos with a morbid state of the uterus. Our knowledge regarding 
these diseases was greatly increased by the writings of Nonat, who began 
his investigations on this matter in the year 184iS; he described the sub- 
acute and chronic forms of the process, and observed its occurrence aside 
from the puerperal state. From this time on this disease was repeatedly 
and completely treated of by French, German, and English writers, such 
as Gallard, Gosselin, Bcrnotz and Goupil, Doherty, Churchill, Lever, 
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Bennei, Wert, Simpson, MalthewB Duncan. EJwisch, Scanzom, R. Ola- 
hftueen, Spiegelberg, W. A. Frennd and others. 

The diaeaee has been described under different uamea, depending ujiou 
the prevailing opinion with rcganl to ita origin, and the stage of tlie dis- 
ease considered aa-the moat iniiwrtant. Doherty described it as chronic 
inflammation of the uterine appendagoa; Nonat as [wri-uterine and lateral 
]>hleginoii; Churchill as abscess of the uterine appendages, and Marchal 
de Cairi as phlegmonous pelric abscess. These denominations, to which 
Simpson added the name of cellulitis, maintaining that iu these eases an 
inflammation of the pelvic cellular tissue precedes the pelvic absceBt, 
were in general used until Virehow's investigations on this subject. 

Virchow, who claimed that such terminology was defective in that it 
did not indicate the separation between the peritoneal and siib-perito- 
neal pelvic disease, proposed for the inflammatory disease of the pelvio 
cellular tissue the name parametritis. He says: " There are several organs 
having appendages which are not included under the anatomical name of 
the organ itself, but are described as surrounding connective tissue, Citi»- 
8ule or appendages. If wo have to deal with pathological processes in 
these appendages or their aiirroundings, we are at a losshow to name them. 
Thus tlie kidneys lie in a capsule of fat, which at times becomes the seat 
of an independent inflammation, suppuration and exudation, and likewise 
the bladder and the uterus are surrounded at their lower and lateral por- 
tions by loose fat and connective tissue, which at times become diseased 
independently, more frequently secondarily, but in such a way that this 
becomes the main change. For such processes I propose the names pam- 
ncphritis, paracystitis and jmrametritis. As we are now accustomed In 
use the terms pericystitis, perimetritis, perisplenitis, etc., for inflamma- 
tions of the free covering of the organs, which nearly correspond to the 
terms peritonitis vesicalis, uterina, linealis; and as it must lie admitted 
that for these kinds of affections a separate name is required, it is evi- 
dently necessary also to designate inflammations of the adherent and ad- 
jacent structures 8])cciflcally. Tliis is especially necessary with regard to 
the uterus. For the loose connective tissue and fat which binds down 
the vagina and the neck of the uterus laterally, at the same time forming 
the basis of the broad lipament, is the most frequent seat of disease, and 
yet it would be erroneous to speak in such a case of a disease of the 
brood ligament. I'he name parametritis will do away with the obscurity. 
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Since that time the name porimetritia ia iiaed for inflammation of the 
peritoneum, wliich covers the uterus and ita surroundings, and the name 
parametritis for inflammation of tho connective tissue surrounding the 
uterus. But as the inflammatory disease of tlie pelvic peritoneum rarely 
limits itself to the covering of the uterus, but usually eitenda to the ad- 
jacent peritoneal covering, and since as the disease of the connective tis- 
sue is rarely confined to the neighborhood of the uterus, but often ei- 
tenda to distant localities, assuming there greater intensity than in the 
immediate neighborhood of the uterus, many authors consider the names 
perimetritis and parametritis insufficient, and use the older names 
the diseases in question. So Barnes proposed the name pelvic cellulil 
for juHamniations of tlie pelvie cellular tissue, and for inflammation of 
the peritoneum which lines the pelvis and invests its organs, the name 
pelvic peritonitis. Many authors Iiave accepted his proposition, and at 
present for inflammatory diseases of the pelvie peritoneum, the names 
perimetritis and pelvic peritonitis, and for inflammatory diseases of the 
{wtvic cellular tissue, the name parametritis and pelviq cellulitis are used 
synonymously. ] 

Annlumical Relations. — In order to understand the varieties of diaeoeet' 
wliich may affect the pelvic peritoneum and cellular tissue, especially the 
mode of extension of inflamnuitory processes in the pelvic connective tiB- 
Bue, and the distribution of pus and extravasatcd blood, it is necessary to 
have a full knowledge of the peritoneal lining and conaeoUve tissue ot, 
the pelvis. 

To obtain a clear idea how the peritoneum lines the pelvis, and ttc] 
relation to the nterns and its appendages, we may imagine the pelvis 
cavity lined by peritoTieum, and the uterus with its appendages puslu 
up from below between the rectum and blailder, whereby a large poF>|j 
tion of those organs ia covered by peritoneum. The organs 
or leas covered by poi'itouBum, tho cervix and parts of the round ligft* 
mente being free from peritoneum, towards the so-calleil sub -peritoneal 
cavity. Bj moans of this upheaval of the uterus, the strong broad liga- 
ments are formed on either side by duplication of the peritoneum. Re- 
gtinling the form and situation of the spaces so formed between the uterus 
ivnd bladder on the one hiin<l, and the uterus and rectum on the otiier, 
and concerning the folds of the {writoneum thus produceil, the 
on anatomy afford sufficient information. 
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Sp&cUl attention is to bu called to thu fnot thut from tiie sujierBciul 
muscnlar layer of the side of the uterus, nuraerouB mnBcular structures 
arise, which become partly adherent to the ahdominal wall, partly to the 
pelvic wall, and partly radiate into the perimetric tissue. The round 
ligaments, lienco, are true prolongations of the superficial muspular layer 
of the uterus; they pass out covered by loose celliilar tissue, tin-ough the 
inguinal canal, join there the musclus of the abdominal wall, and in the 
saine way, tlie muscular fasciculi coming from Douglas's pouch, and do- 
aerihed as retractors of the uterus, blend with the wall of the rectum and 
the sacrum as partly muscular bundles Laterally the ovarian ligaments 
form prolongations of the uterine muscular fibres, and likewise there 
radiates into the anterior and posterior layers of the broad ligaments, a 
fairly strong muscular structure blending with the vessels, nerves and 
connective tissue which surround the utorus, and further the vesico- 
uterine ligaments contain muscular fibres derived from the uterus. The 
bladder and rectum are also attached to the pelvic wall by delicate mns- 
cnlar fibres. The muscular fibres radiating from tlie uterus usually par- 
ticiijate in all inflammatory processes of the ut-jrus, in this way carrying 
the infiammatiou to peri-uterine tissues. 

Until recently little attention was itaid to the connection between the 
peritoneum and pelvic organs, and to the distribution of the loose cellu- 
lar tisane. Only siuce the intimate relation between the connective tissue 
and the lymphatics was determined, and their importance as a channel 
for infiammatory products was recognised, have investigations in this di- 
rection been reassumed. There are threo methods of snccessfully study- 
ing the same. The first method is the anatomical preparation ; the second 
is to study the topographical extension and anatomical relation of the 
pelvic connective tissue by making systematic sections of specimens hard- 
ened by alcohol or freening; the third method is to inject air or fluid into 
the sub -peritoneal space. 

By the first method the existence of the pelvic cellular tissue and its 
extensive distribution was recognized, but the diSorcnce in firmness with 
which it adheres to the underlying tissues in the different localities of the 
pelvis, and with which it connects the different layers of peritoneum to 
one another, can not be ascertained with knife and finger, and yet a full 
knowledge of this is necessary for the determination of the distribution 
of blood extravasations and collectiojis of pus.. By this first method es- 
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pecinlly, Lusclika, in his work on the position of the abilominitl organi 
demonstrated the relations in question, and illustrated them clearly. 

Lnschka's stiitnment regarding the pelvic cellulur tissue in the 
mentioned work, ia its follows: 

■' Under the (mritoneal bjmj ii luyer of cellular tiasue more or less per- 
vaded by fat invests the purts tlmt are uncovered by peritoneum, and ex- 
tonils uninterruptedly, so as to fill the spaces left between the lower mar- 




gin of the peritoneum and the levator ani. If we consider that the latter 
presents to a certain degree a pelvic diaphragm in the median plane by 
extending from the wiilla of the pelvis and descending gradually, we will 
readily understand tliat the pelvic cavity is divided by it into an npjier 
and lower siMce. Now as tlie peritoneum does not reach down to tho 
levator ani muscle, there must nccesBimly be left a spikce between the two, 
and by this the cavity above tho levator ani is divided into a peritoneal 
and Hub-puritoneal cavity. But between the under surface of the levator 
ani and the pelvic wall, especially laterally, a very deep space is also left 
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filled with lat, whicli being limited by the skin may properly be called 
the siibciitaaeouB pelvic cavity. Of these three divisioDs of the true pel- 
vis, tlie sab-peri toiieul pelvic cavity is of great practical interest, as its 
contents surrounding the organs uncovered by peritoneum often become 
the seat of abscesses, which find their way in different directions, for in- 
stance through the great sacro-sciatic foramen under the muscles of the 
buttock. Its contents do nut only consist of loose fatty cellular tissue, 
allowing the expansion of the hollow organs, and the adaptation of the 
loose peritoneum to the increase in volume of these organs without being 
stretched, but the sub- peritoneal cavity also contains numerous arteries, 
veins, absorbents and lymphatic glands. Especially do the largely de- 
ve!opL*d venous plexuses form a considerable part, which certainly serves 
Uie purpose of a compressible surrounding for the jielvic organs, always 
ready to fill up the space left by a decrease in volume of the same. This 
cellnlar tissue also surrounds a portion of the rectum and bladder, as well 
as the portions of the utenis we have mentioned, and it is hence necessary 
to define the natural limits of what is spoken of in gynecology as the paro- 
metrium. " ' 

Frankenhauaer, in demonstrating the nerves of the uterus, also revealed 
the pelvic cellular tissue {fith plate IV. and VI. in his treatise on "The 
Nerves of the Uterus." Jena, 1867), 

Before we proceed to describe the data as obtained by the other 
methods, it seems usefiil to direct attention to the mode of connection be- 
tween the peritoneum and the uterus. This will make clear why some 
Inmora tluit appear in the sub-peritoneal cavity assume certain forms. 
The peritoneum ia only in firm connection with muscular tissue at the 
body of the uterus. This connection is to a certain extent downwards, 
so intimate that it can only be separated piecemeal and with great care 
from the underlying structures. The line where the peritoneum is firmly 
tttached to the uterus, is toward the front, on the fully developed virgin 
uterus, neai'ly in the middle of the organ, and correapouda to the point 
designated as the internal os. From this point downwards it is attached 
by very loose connective tissue to the supra-vaginal portion of the cervix, 
and to that portion of the bladder over it. Posteriorly the firm attach- 
ment of the peritoneum isiifuw lines somewhat higherup, audit is loosely 
connected below with the uterus, cervix and vagina. Somewhat different 
is the connection at that portion where the peritoneum, becoming reflected 



OQ the nictum, forms Douglas's ml-iie-snr, and it nsually lies a little 
above the middle of the vaginu. At both sidoa of Douglas's cul-de-fiae 
this looee cellular tissue U more abundant, und iiumeroiiB muscular fiiscicalt 
are found, named by Lnschkn the riitntotora of the ntcras. The lines of 
firm attachment of the i>eritoneum anteriorly and pOBteriorly, arch over 
the lateral parts of the uterus, in such a way as to form a triangle, the 
apex of which reacbes to the tubal openings. In this triangular space 
there is a large amount of loose cellular tissue, which connects the broad 
ligamoutB, oxtonds to the uterus, and covers its base, and contains the 
uterine vessels and nerves, cervical ganglia, and the whole portion of the 
nreter which extends through the parametrium. 

Among others Savage gave a clear description of the sub -peritoneal 
cellnliir tissue. He writes: "A plane extending from the middle of tho 
posterior surface of the eymphygis pubis to the point of articulation of 
the third with the fourth sacral vertebra, which intersects the uterus at 
the junction of the body with the neck, will, with nire exceptions, divide 
the pelvic cavity into two spaces, a iieritoueal and a sub-peritoneal. The 
parts lying below this plane are imbedded in the cellular tissue, which oc- 
cupies that portion of the pelvis which contains no intestine. Tlie struct- 
ure consists of fibro-elastic, muscular and connective-tissue elements, and is 
BO arranged that its meshes or cells communicate freely with eacli other." 

The second method was carefully elaborate*! by W. A. Freund, who 
by means of systematic sections through the pelvic cavity made clear the 
architectural anatomy of the pelvic connective tiKSue, from which the 
pathological changes it may undergo are easily recognized. 

Freund considers it desirable to make further subdivisions of the 
pelvic connective tissue immediately surrounding the pelvic organs, and 
thinks that we could as well speak of [Hiracyetium, paracolpium and [iara- 
proutium as of panimetriuin. 

The third method, the injection of air or liquid into the sub -peritoneal 
space, has been also successfully utilized to distinguish the relatione exiiti^^| 
ing between peritoneum and [wlvic cellular tissue. ^^^H 

The first to use this method for the purpose of studying the celltiHi^^^ 
tisuue in general, was Pichat. lie injected iiir and water into cellular tis- 
sue, and pointed out that the spaces within it must become the channels 
f for pathological exudations, lie was followed in this direction by Henktf^^l 

[ Konig, and W. Sclilosinger. ^^H 
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^^^^bnke proved by injecting tliu whole arterial syatem of a oulurer with 
water the direct communication existing between thi» sysletn and the 
intereticts of the connective tisBue, In tliifl waj lie demonstrated the 
distribution of the connective tissue in the neck and the cellular tiaane 
in the [lelvic and abtlominiil Ciivitiea. 

In this connection the researches of Konig and Scblesinger are most 
important, as they treat epeeially of the cellular tissue of the female pel- 
vie. Since by these reBearches the manner of distribution of pus and of 
blood is shown, and light is thrown on the manner after which inflam- 
matory processca invade the sub- peritoneal e|)ace, we consider it useful to 
give an account of the results obtained by them. 

Konig utilized the bodies of women who died of non-puerperal affec- 
tions shortly after delivery, and injected water or air under the abdominal 
walls. The results of his observations he states as follows: 

1. An exudation in the connective tissue of the broad ligaments in 
the noighlwrhood of the tubes and ovaries primarily extends iu the course 
of the jieoas and iliacus, and later gravitates iuto the true pelvis. 

2. An exudation which has for its seat primarily the deeper connec- 
tive tissue in the antero-lateral region of the junction of the body with 
the Deck of the uterus, fills first the cellular tissue of the true pelvis 
laterally from the deeper portions of tlie uterus and bladder, and later 
usually extends along the round ligaments to Poupart's ligament. From 
tbence it extends iuto the fossa iliaca outwards and backwards. 

3. Abecesses formed in the posterior surface of the broad ligament 
first fill the posterior lateral parts of the pelvis {Do\ig]ae'a cul-de-nar), and 
ifterwards follow the track described under 1, 

4. Later they become similar, since the same portions of tlie perito- 
Qeiun are equally displaced. 

5. When the pus gnivitates to Poupart's ligament, even a small quan- 
ti^ separates the peritoneum so far from the ligament thata puncture Ij 
Bnger-breadths above the same will pierce the abdominal wall without 
toachiBg the peritoneum. 

W. Schlesinger experimented on cadavers of women who did not die 
ihortly after childbirth, and also on such that had never been pregnant 
He uaeA boiled and filtrated glue, mixed with a granular coloring matter, 
and injected it by measurable pressure. These experiments were com- 
pleted by injecting glue under the mucous membrane of tlie vagina, de- 
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terniining by this tlio mode of dilfusion of cTtra-peritoiiQal exudations 
originating from the cervix uteri, 

Lately Schlesiiiger completed these investigations by injecting the 
labia maj'ora and their Biirroundings. determining by this the mode of 
diffnsion of blood extravasations iu the surroundings of the vagina. 

Since the results obtained by iiijectionB turruapoiid to observations 
made on the living bodyj there nan bo no doubt that the pelvic connec- 
tive tissue serves as a medium for tlie dlSusion of blood estravasations and 
pus iiccumulntions, and that it atso exerts an iiiSuence on the spread of 
inflammatory processes; but certainly it is not the only rule for the exten- 
sion of infiammation, which Kiiuig himself admits. The lymphatics and 
blood-vessels play in this respect certainly a more important r6le. 

Pnlhologij of Injlammation of ike Pelvic Periloiieum, — Inflammation 
of the peritoneum covering the uterus and its appendages, and lining 
the pelvic cavity, presents dJlTorent conditions, depending upon whether 
the disease was acute or chronic, and whether it came early or late under 
obaervution, and upon the nature of the infection which causeil the dis- 
ease. In one case all the organs covered by the pelvic peritoneum may 
be involved, in another only the covering of one or another of the oi^ns 
may be greatly affected. Thus the tubes, especially at their abdominal 
end, the ovaries, or the peritoneal covering of the uterus, may be acutely 
affected, the inSammation extending irregularly to the surrounding peri- 
toneum. Based on jmst-mortem observations, we may from a pathological 
standpoint readily divide inflammatory diseases of the pelvic peritoneum, 
according as one or the other organ is more intensely involved, into peri- 
salpingitis, perioophoritis, and perimetritis. 

But as very often several organs of the pelvis are equally affected by 
the inflammation, and portions of the surrounding peritoneum frequently 
and irregularly participate iu the affection, and as all have the same 
cause, a more or less diffased inflammation of the pelvic peritoneum iaalso 
properly named pelvic peritonitis. 

The process does not materially differ from inflammation of other parts 
of the peritoneum. The vessels of the affected peritoneum at first are 
injected, and sero- album! nous or sero-fibrinous exudation takes place on 
the free surface, from which either smaller or larger flakes separate, or a 
membranous deposit forms. At the beginning, the exudation is clear, 
but soon becomes turbid from pus elements, which rapidly iui 
severe cases, changing the exudation to a thick creamy mass. 
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P'The acate septic forms are usually only noticed shortly after partnrition 
OT alwrtion, and aa a rule are fatal. Here we treat mainly of cases arising 
during the puerperium, having a prolonged course, or of snoh whioh are 
iipiiarenlly recovered from, but which leave changes in the pelvis, which 
ri»dily change into other afFectione. 

In post mortems on women «^ frefjnently find remains of a circum- 
Bcribeil peritonitis. By inflammation of the peritoneum, new connective 
tissue, richly supplied with blood- vessel a, is rapidly formed, covering tho 
affected parts with a psoudo- membrane, and by its contraction displacing 
liie organs of the i>elvia or binding them firmly together. In this way the 
organs (tubes and ovaries) may form a tumor-like mass in which the in- 
testine may become entangled, Tho frequent occurrence of these condi- 
tiang, for instance, in more than lialf of the necropsies on women, (and F. 
Wiokel found them in 33 per cent, of all post morteras,) makes it evident 
'bat ihey may run their course during life without severs symptoms or ex- 
trusive exndations. This form of the disease is well designated by the 
mme adhesive pelvic )>eritoiiitia. 

Between the adherent organs, in recent cases, pus centres are fro- 
'luently found, or by the adhesions of the organ spaces may be formed, 
filled, according to the course and cause of the process, with sorons or 
EsiniouE fluid, pus or ichorous material. The encapsulation of these 
ruftsscB usually takes place in Douglas's cul-de-aac, often forming there 
large tumors resembling an hematocele. These instances are frequent, 
and to them the terra exudative jwritonitis is applied. 

Jklasses of exudation, when encapsulated in largo quantities, may remain 
unchanged for a long time; exceptionally, from one or another cause, they 
result in the formation of pus. The ultinmto termination varies; under 
curtain circumstances the pus may cliange into an ichorons liquid, or by 
retrogressive changcB undergo absorption; it may remain enclosed for 
montlia or years in small compartments, a constant danger-source of ex- 
tensive disease, or it may sproatl in larger quantities and form intra-peri- 
toneal absceasea. Such abscesses are usually observed behind the uterus, 
and are named retro-uterine abscesses or retro-uterine pyocele. The pus 
may evacuate externally through the rectum, vagina, or in rare cases 
tlirongh the bladder, or the psen do- membrane, which encapsulates and 
sojiaratos the same from the peritoneal cavity, may become destroyed and 
the rupture occur into the peritoneal cavity. 
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PoHt mortoms froquently accidentally reveal the great influence tliat 
pseudo-menibninos and adliesionB formed between the organs, during the 
course of pelvic peritonitis, have on the health of women. The uterus 
and its adnoxa are found to be 80 extensively covered with pseudo-mctn- 
branes, that it is difficult to separate the individual parte from one an- 
other. Between the layers of the pseudo- membrane are frequently found 
aocomulations of serum, degenerated blood, cretaceous or oven osseous 
Klob empliuaizes that in cases of perimetritis the adjacent uter- 




ine parenchyma always participates, frequently becoming destroyed by 
t&tty degeneration, and that the new oonnective tissue formu a tough 
non-contractile crust-like layer, which takes part in the enlargement of 
tlie uterus during pregnancy. 

Injltimmntion of the PeJi'lr. Connective Tinsne. — For more tborongli 
pathologi CO anatomical investigation of this matter, we are indebted to 
Virchow. W. A. Freund persistently called attention to a form of para- 
metritis which rapidly leiuls to a contraction and thinning of the pelvic 
oonnective tissue. (Parametritis chronica atrophicans.) He has exliaus- 
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tiTvly described the roenlts of liis iuveatigatioii on this enhject in hia 
munof^ph, " Gynecological clinic, Strasburg, 18H5," to wtiich wo refer 
the reader. According to Virchow tho utoriis itself as well as the con- 
nectiVB tiwne surrounding it are frequently the seat of puerperal diseases, 
which are at times independent, but moat frequently secondary, in which 
CM this tissue pliivs the major part in the dificaao. The process often 
toUovi the course of the connectiTe tissue fur a great dlatanco, spreading 
in certain localities, from which it again radiates, thereby assuming u 
course similar to irregular erj'sipelas. Its favorite seats on the uterus 
inthe parietal layers; next the process invades the loose connective tis- 
nearound tho vagina and cervix, extending from there to the inner por- 
lioiiBOf the broad ligaments, tho sheaths of the blood-vessels and lym- 
phitica Virchow also thinks tliat tho disease is generally due to trau- 
nitism of the external genitals; "but this is not always the case, and 
therefore the process roaemblca the diifuse form of phlegmonous erysipe- 
iuc, for wliioh reason the name erysivelas malignum vuerpfrale interntim 
vu applied to it by him." 

In the acute suptio cases, very often no other changes are fonnd in 
ll:e cellular tissue except a-dema and dark disuoloration of the tissue, 
liutthe lympliatics filled with pus and micrococci (metrolymphangitis), 
Kul the frequently diafuvsed, veins (metroplilebitis), show tlio course of ex- 
tension of the infectious pMcoss, In sub-acute cases, whert^ exudation 
into the meshes of tlio cellular tissue hus taken place, if due to a septic 
p«wn, tlie loose connective tissue may become destroyed to a great ex- 
tent, undergoing purulent and ichorous olianges which may involve tho 
tbole parametrium. la cases where tho poison ia leas virulent, there 
ntmt be an extensive exudation of albuminous or flbrinous material in 
Ih) meshes of the cellular tissue, as ehown by the soft swellings, that can 
bo observed shortly after tho beginning of tho process. (See Fig, lli.) 
In recent cases the pelvic connective tiseuu is largely inHltrated with 
JIvIiitinouB material containing numerous amall cells. After a short time 
tlie soft swelhngs become hardened, the fluid portion of the exudation 
baving become absorbed. If the disease tikes a chronic course, the pcri- 
Qlerine connective tissue is changed into a hard unyielding mass, fixing the 
uterus on one or all sides, or out of the cellular tissue are formeil circum- 
scribed large hard tumors, poorly supplied with blood, often reaching to tho 
inlet of the pelvis, and hisinuating themselves between bladder and uterus. 
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rarely between rectnni and ntenie, or becoming prolonged 1 
limits of the true iielvis, especially in tliB dJi-ection of the reflect ions of 
the peritoneum. Frequently the exudation extends in this way from the 
broad ligament to the iliac fossa, or to the anterior abdominal wall; fur- 
thermore, it may extend through the pelvic inle.t to the kidneys. In re- 
cent cases pus centres are frequently found in these hard masecB, ehowiug 
the different stages of retrogrescive changes. 




From examinations on the living subject and cadaver, it is certain that 
in most cases inflammations of the parametrium leave cicatrices similar to 
those left by inflammations of the jieritonoum, and which subsequently 
undergo contntction and hardening. These cicatricial changes varying 
in amount are readily found with the microscope. 

Uteri of virgins where the peritoneum, as the result of catarrhal 
affections of the cervix is not as movable as normally; uteri, where from 
laceration of tlie cervix, or without any appreciable injury to tJiis oi^u. 
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tiiere IB iiintion by adhesions, which rodinto in the imnimetrium, or ivliure 
there is ilispUcemeut in any direction; uteri, where the broad ligaments 
»re not i)a easily stretched aa normally, or where ut the same time there 
m present indurations or marked shrinkage, and where the nerves and 
blood-vessels are enclosed in cicatricial tiasae, are of tea accidentally found 
is the cadaver. 

Figures 19 and SO illustrate well the described process. Fig. 19 illus- 
tntes acute pueqieral inflammation of tbeutenisand parametrium. Fig. 
30 illustrates welt cicatricial changes iu the same structures, following an 
intense inflammation, as seen post vwrtmit. In Fig. 20 there ia also a tent- 
lile pseudo-membrane arching over Donglas'ac«/-(fe«ac, for the ropresen- 
trton of which the drawing ia mainly intended. 

Inferring from post-mortem cases, we must distinguish, in parametritis 
as Tell as in pelvic peritonitis, two forma of the diBeaao; one severe, occur- 
ring after childbirth or injury to the genital canal, and the other milder, 
Mmprising all of the inflammatory aSectious of the uterus, especially of 
the parametrium. 

In the following pages wo will speak of the first form as acute inflam- 
mation, and of the second as olironic inflammation, and of the tissue 
changes produced by these inflammations as the " residue "of the inflam- 
mation. 

Acttle Pelvic Peritumtis and Parttmelrttis. 

Etiology. — Etiologically these diseases can be divided into two groups, 
for in a large majority of cases the acute form originates in an intense in- 
fection happening during childbirth, abortion or after injuries, while in 
other cases, which are milder, the infection is of a less virulent nature, as 
for inBtauee depending upon hlenorrhuja. Occasionally the disease may 
oarame a mild form after childbirth or abortion, while in cases of blenor- 
rhcea it may become very severe. 

After normal or abnormal delivery, there is always more or less injury 
to the raucous membranes and other soft parts, which may become the 
csuBO of disease. The results of the injuries vary greatly. The most ex- 
tensive injuries in the course of normal delivery, or caused by tlio use of 
clean bands and clean instruments, may have no serious conaequencea, 
and hardly produce febrile phenomena. There may be a deep lacera- 
tion of the cervix extending to the parametrium, or even opening into 
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the same, und only cause a slight infiltration into the ailjacent tissues; or 
if II alight blood extravasation into the parametrium liaa taken place, the 
connective tissue may become extensively infiltruted; hut the process 
runs its entire course in a few days, with only alight febrile disturbiincc, 
and may be only noticed on close examination. This is parametritis, 
phlegmone fwlvia tniumutica of Spiegelberg, which usually also accompa- 
nies local pelvic peritonitis, 

More serious are the consoquences in cases where the genital tract was 
injured, or where absorption of septic material from the inner surface of 
the same, us described by Semnielweies, bos taken place; the septic mate- 
rial may, in debilitated patients, he the result of self poisoning from a 
wound or decomposing ovum, or it may be introduced from witliouL 
(Infection.) 

The most severe infections cause death without producing loL'al symp- 
toms; but a largo majority of the coses which run their course, with 
more or less prominent local symptoms, accomjtanied by fever of greater 
or less severity, recover, but the cluingus protluoed in the iwlvic perito- 
neum (adhesions betwecu the organs, unyielding csndations into the 
parametrium) remain for monttis or years, and often cause prolonged ill- 
ness of the jiatients. 

The same phenomena may result from operations on the genital appa- 
ratus in non-pregnant women, such as incisions into the cervix, dilatations 
of the cervix with sponge tents, intra-titeriuo pessaries, internal medica- 
tion of the uterus, or using sounds which have not twen disinfected. 

Symptoms and Course. — luflanimations of the different pelvic organs 
present the same sj'niptoins at the beginning. There is no charasteristic 
Bjmiptom differentiating betwMU acute metritis, jielvio peritonitis or pani- 
metritis. They all begin with fever and pain in the polvis and lower part 
of the abdomen. Only later in the disease do physical signs appear, 
which differ in the different organs. To illustrate well the difference in 
the phenomena, wc will treat of acute pelvic peritonitis and liararoetritis 
separately, 

Si/tiiptomH of Acute Pelvic Peritonitis. — Of all the inflammations of 
the pelvic orgaas, this one begins with the most violent symptomg. It 
may be ushereil in with or without a chill, or with rigors. Viok-nt after 
pains if the disease follows delivery or abortion, violent pains in the lower 
part of the abdomen if arising from any other cause, fever often with u 
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tempemtore as high &s 104° P., and tympanites appearing early, often 
liniitod to the lower part of the abdomen, or to one aide, at times einpul- 
tDsand romiting, indicate that the pelvic peritoneum participates lurgely 
inihe diBease, General peritomtiB may follow on a polvio peritonitis, 
auil in 98 per cent, prove fatal. In many cases the disease is limited to 
iliB pekifl or extends very little beyond. Fever, pain, and tympanites 
often complicated by diarrhasa, last for one, two to eight days with the 
■me severity, and oniy the decrease in the tympanites, which is soon 
(olloved by decrease in fever and pain, indicates a favorable termination 
itf the disease. An increase ami decrease of the dangerous sym)itoni8 
ntj follow each other for days, and in rare caflea for weeks, rendering 
the prognosis more unfavorable. 

After localization of the process, the phenomena differ according as 
the inflammatory prnduets are rapidly absorbed; or whuro they becoine 
ouclosod by pseud o -membranes and form adhoaions between the orgnns, 
renmining in a more or leas liqnid or liardcncd condition for a long time, 
or sooner or later changing into pus. In favorable cases, where the in- 
flammatory products are rapidly absorbt'd, (the whole process may have 
lasled only a few days,) no clianges can be appreciated, shortly after the 
tormiuation, by palpation or bi-monual examination; but post-mortem 
findings teach ua tliat these processes rarely occur witliout leaving adhe- 
«ion». 

If the process continues for a long time, with pain and fever, pseudo- 
memlimnes and adhesions are formed to a greater extent. Under such 
eirenmslances, tumor-like masses, more or less unyielding, may be felt 
thwugh the abdominal walls in the course of a few weeks. These phe- 
nomena are produced by fliation of the intestines or agglutination of the 
■mo to the lower part of the abdominal wall, or by agglutination of the 
colon, mesentery, broad ligument, and other pelvic organs. By bi-mannal 
Bnmintttion it is found that the parametrium is not largely involved in 
iWlirooess, but the changes which can be felt through the abdominal 
*«ll, the displacement and fixation of the uterus and its appendages, are 
eridflnt. 

In cases of long duration, occasionally in a short time, the process r&- 
*'"^ in an accumulation of exudative material in the spaces formed by 
™ pwudo-membranes and adhesions, resulting in tumors. The moat 
^QentBeatof these accumulations is Douglas's cul-de-sac. They are 
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not always Bittiatod in tlic median Hiio, but mity be formed nt tilt- 8k|^| 
of the uterus, extending through the inlet of thi- pelvis to one or th-- other 
iliac fossa. The formation of such encysted oxuibitions is not of frequent 
occurrence, and if they are situated near the uterus, it is difficult to decide 
whether they are intra- or extra-peritoneal; but that Buch intra- peritoneal 
aocuraulationa may occur, ia well proved by posl-tnor/em findings. The 
fever and puin sometimes subside after the formation of these masses, but 
the not well defined soft tumors may bo felt unchanged for a long time 
through the abdominal wall. Sometimes fever is present from the begin- 
ning of tho process, and this is duo to the formation of pus. In other 
cases the encysted exudation is changed litter into pns, giving rise to fe- 
brile symptoms, and in this way intra- peritoneal ubscesaea may he formed, 
which may perforate through the abdominal wall or intestine. 

In acute pelvic peritonitis, the uterus and its ap[Kndi^'a and the 
panimetrium are uanally involved. Inflammations of the uterus lead in 
rare cases to the formation of abscesses in its walls. The tubes, accord- 
ing to the nature of tJie infection, may become the seat of hydro- or pyo- 
salpinx; the ovaries may undergo inflammatory swelling or suppuration, 

Sjfmptomn of Acvle Pnramflrilis. — This form of disease, in its early 
Bymptoms and etiology, is similar to pelvic peritonitis, with wliich it usu- 
ally simultaneously occurs. The most acute septic varieties, whii'h often 
result in rapidly dovelopo<l purulent and necrotic changes of the cellular 
tissues, are usually accompanied by intense pelvic peritonitis. These in- 
Bbmoes we will not devote much space to, because tliey usnally very soon 
terminate fatally, without giving rise to palpable changes. 

In a large number of cases, which either are canseil by a less intense 
infection, or are of traumatic origin, and run an unfavorable course, owing 
to the patient's debilitated condition, peculiar phenomena develop, which 
present a well-defined form of disease. These phenomenaare mainly due 
to changes in the {lolvic connective tissue, although it must be admitted 
tliat in most cases the other pelvic organs, esitecially the pelvic perito- 
neum, are aUo involved. 

The diaeaso is ushered in with or without a chill, but always with fever 
und iptun in the pelvis. Frequently the disease, when occurring after 
obildhirtb, ia indicated by severe after-pains and febrile eioitement. 
Often too the diaeaao is limited to one side of the pelvis. In the major- 
ity of instAnoes, the left side of the pelvis is rather affected than the right. 
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tbioh is suid to be due to the frequency of the first position in lioad 
pncentatioiia. 

Often the pains appear suddeiily. Dsuallj they start from the iiterue 
ud radiate, according to the spread of the process, in different directions. 
la many cases the pains are limittMl to the uterus and its immediate eni*- 
wnudings. In a large majority of cases the pains ezteud outwards to one 
Of l»Cfa sides and are Increased by motion. Occasionally tliey radiate to 
tbe lambar region, and in rare cases there is painfu) micturition. 

The duration of the pain and fever rarica from a few hours to a week, 

Wniayeven last several weeks, with occasional remissions. The intensity 

">' tho fever wmi ally corresponds to the intensity of the process. In puer- 

P^n] cases the fever usually begins iluring the first four days, more often 

'•ttiing the first two or tliRu days, raj-cly on tho fourth or fifth day. 

I **hd temperature is usually above 102° F., often 104° F., and In rare 

^^^topi it may reach 106° F. According to R. Olshauson, in 70 jx^r cent, of 

^^^■[n of puerperal parametritis and perimetritis, the febrile symptoms 

^|H|Paight days; in 'ZO per cent, fourteen days, and only in 10 jxir cent 

longer. With rise in temperature, tlio pulse becomes more frequent, and 

*li some cases becomes accelerated only after tho temperature has been 

elevated for half or a whole day. Usually it roaches from 100 to 130, and 

often for a short time from 130 to 140. Long-continued pulse rate from 

l40 to 180 occurs only in very severe septic varieties of the disease. 

A day or two after tho first attack of fever and {>ain the exudation 
into the pelvic cellular tissue can be felt as a bulky swelling by alHlomi- 
nal or yaglnal examination. These swellings, that can be made out as be- 
longing to the parametrium, by bi-manual examination, are the only 
characteristic symptoms showing that tho disease has Its seat in the jmiiti- 
roetrium. As a rule the extension of the exudation corresponds to the 
severity and duration of the fever and pain; but often an extensive infil- 
tration into the connective tissue, takes place after fever and pain have 
last«il only one to two days. According to the site of the exudation, in 
the broad ligaments, round ligaments, or close to the cervix, the masses 
will l>e felt best through the abdominal wall or by the vagina. For the 
first few days the cellular tissue has a doughy feel, subsequently becom- 
ing harder. 

The pain and functional disturbance depend upon the seat and eiten- 
uon of these hard maascs. Of the functional dlgturbances are especially 
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^1 to Iw mentioned: frequent and painful micturition, retention of urilgim 
^B tenesmus, irritability of tlie{>e]vic muBcles, usually of the psoas iindiliactw, 
^K, irritability of and pressure on the neryes, which run from the pelvis to 
^B the lower extrimiities. 

^M The sjTnptoms ot the acute form of the disease usually last from sii 
^m to thirty days. In the most favorable cases the eiudation may be absorl>ed 
^B without the formation ot the characteristic lianl masses. In this way 
^M doughy tumors of considerable size may disappear in a very short time. 
^1 In less favorable cases the mass is absorbed only after it h:i8 become hard- 
^V eiied, wliich of course requiri^a a, longer time, and this U nut always com- 
H pleted. 

^B Parametric affections resulting from operative interference and man- 

^M ipulation of the uterus, especially of the cervii in non-pregnant women, 
^m frequently run the same course. 

^1 This disi'ttse does not alwara run the same rapid and fiivorable course, 
^P but the process may have from the beginning a chronic insidiouii charac- 
B ti»r, or the disease may be prolonged for weeks or montlis with intermiaaions, 
^B or the hard atid bulky masses may remain for months oi years in an un- 
^K changed condition, or smaller or larger pus centres form in the hard 
H masses, or they change into an abscess. 

H In oases where the process has a chronic insidious character from the 

F beginning, the symptoms are often so slight that they escajw the attention 
of the patient. Frequently the ]Mtienta come to the clinic from four to 
twelve weeks, or even longer after aljortion or delivery. Usually they 
are antbmic and complain of protracted conraleacence, loss of appetite, 
sleeplessness, occasional chilly sensations with slight fever and pain in the 
lower part of the abdomen, pelvis and thigh. On examination hard 
masEos of exudation are frequently found around the at«rtis, nsuolly con- 
joined with exttmsive laceration of the cervix. On close questioning it is 
found that during tho lirst tew da}'8 aft«r delivery, there was slight fever, 
which was conaidorod to be milk fever, and, as a rule, the patients recol- 
locb-d luiving had pain <'on'«sponding to the sent of tlie exudation. 

I In coses where the disease is prolonged for weeks or months, with oc- 
onsionnl attacks of fever and pain, usually soon after the first symptoms, 
tlie n»ult of the inflammatory process manifests itself, and corresponding 
to the w»t ot tho iuflammaticoi, a tnmor in the broad ligament on one or 
both wdM, or a hanl num to one or both sides of the enpm-vaginal portion 
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tftbecoTTix, is felt Uirongh the abdomiiml wull or vagina. After the 
Snt inflammatory attack the ferer subsides, the pain ceases and the patient 
leels well for two to three daj-s. Suddenly fever and pain reappear. 
n» direction of the radiation indicates the course of the extension of the 
process. On examination it is found tliat the exudation extends from 
the broad ligament towards the iliac fossil, or from the oltvIx uteri laterally 
to the pelvic wall, and usually also anteriorly along the round ligaments 
ind the abdominal wall. At first both foTor and pain remit, bnt later the 
puo inconstant. 

The patients are confined to bed, and acoordiiig to the extent of the 
dtNue the functional disturbani^es before rnei)tioncd appear. Irritation 
of the nerves causes great paiu in iind contraction of the hip and kneo 
JDJnta These phenomena we have seen in {latients one and a half to two 
Md a lialf years after the beginning of the process, which was associated 
^ih vesi CO- vaginal fistula. 

After the patient has apparently entirely recovered, ull the symptoms 
Disy reappear, and even after the exudation has been absorbed on one aido 
it may appear on the other, which phenomena we have seen in several 
patients where the process lusted for one to two years, witlioat tlie forma- 
tion of an absoess. 

The seat, size and tonn of collections of exudation in the pelvic cellu- 
lar tisBiio differ greatly, and we will attempt to give an account of the 
most frequent varieties. 

The most frettueiit seats of these exudations are the sides of the uterus, 
which give attachment to the broad ligaments; the infiltration is triangu- 
lar, half as large iis the fist, having its base at the uterus and its apex be- 
tween the layers of the broad ligament. This variety is frequently observeil 
iu connection with laceration of the cervix, or operations on the uterus in 
non-pregnant women. Through the relaxed abdominal and vaginal 
walls daring the pucrperium, the exudation may be felt by careful con- 
joined examination to the sides of the usually sub-involuted and more or 
leas fixed uterus, extending in the direction of the broad ligaments. If 
the process is only on one side, the uterus b pushed to the opposite side. 
This %-ariety usually runs a favorable course. 

Another variety is a tumor from one to two fists in size, irregular in 
shape, situated in one or both lateral ligaments, smaller in size at the side 
of the ntems, and also diminisliing towards the pelvic brim. The tumor 




I 



is more reaiiily felt through the aMominal walls than the vagina. Tlie 
uteruB ia pushed to ono side, and fixed to a greater degree than in the pre ■ 
ceding variety 

The next frequent form ia where the exudation extends from the uterus 
and broad ligaments to the iliac fossa, and can be perceived by inspection. 
It is to be mentioned that the osudation may be very slight in the broad 
ligament, is on tlie road towards absorption, when tho tumor in the iliac 
fossa is still quite large. This ia important as it sliows the connection 
of abscesses, formed late in the disease, with the uterus, although remote 
from and apparently independent of it. 

Further, we meet with an unyielding irregular mass surronnding the 
cen^ix, and extending towards the sides of the pelvis anteriorly along the 
round ligament to the anterior pelvic and abdominal wall. Thereby the 
uterus is displaced to the opposite side and rendered immovable. 

The portion of the uterus, then, which ia situated in tlie parametrium, 
is surrounded by masses of exudation, and the greater })art of the pelvis 
seems aa though it wore completely filled with these hard masses. The 
uterus, whicli is wedged in on al! sides, seems to be situated deeper, the 
anterior and posterior fomices of the vagina seem to be obliterated, and 
are often pushed downwards by the masses of exudation. The exudation 
often forms a hard ridge nearly in or V>elowthe middle of the pelvis, which 
may bo felt through the vagina. The findings through the abdominal 
walls differ according to whether the exudation extends high up towards 
the broufl ligament, the iliac fossa, anterior abdominal wall, or if it is 
limited to the cervix uteri. In the first case we find the tumors already 
described, in tho latter the result of the examination through the abdo- 
men is negative. In both cases the exudation is found to extend to the 
iwint of attachmcut of the round ligament to the inguinal canal, and we 
find above Poupart's ligament an unyielding site curved upwards, which 
by bi-manua! examination is found to be a prolongation of tlie deeper 
situated masses 

Of rarer occurrence is the extension of the exudation from Poupart's 
ligament to the sub-peritoneal cellular tissue of the anterior abdominal 
wall, but occasionally flat masses, sometimes as large as the hand, are 
found in this region. Just as rare is it to find the surroundings of the 
uterus entirely free, and an exudation on the sides of the pelvic wall ex- 
tending through the broad ligaments towards, but not to the uterus. Ex- 



ioknoD of the exudation donnwanis from tfae cervix uteri, aiid tts limita- 
tion to the samo, is also mrc; but somotimea we find, more often along 
the jioaterior than the anterior wall, exudations extending to the orifice 
of the vagina. 

7^ veri/ large hard masses remaining unchanged for months or years 
an found in a minority of cases, either following childbirth, or operative 
interference with the uterus or vagina. After the fever and pain subside, 
themitssof exudation may retain its irregular shupc or assumes a more 
nnnded form through partial absorption. Those masses, according to 
^r seat and size, may cause slight ^Hiin only, aggravated at times espe- 
cially during menstruation, or tliey may become a source of constant 
suffering to the patient without confining her to bed. The following 
cases may be instanced : A woman, who for five ye-ara had a large mass at 
tbe anterior and lateral pelvic wall extending to the enlarged uterus, and 
liptween it and the bladder, aime to the clinic, and without special treat- 
ment the tumor disappeared in the course of two years. In a few other 
cases, where, on account of the long unchanged standing of masses of ex- 
udntion, neoplasms were suspected, we at last saw tbe swellings diminish 
in size and almost entirely disappear. Tbe most prolonged case that wo 
saw lasted for twelve years 

In cases where smaller or larger pus centres areforvud in parametric 
exudations, this usually occurs early in the disease, rarely later. The 
formation of pus may be suspected when long-continued fever is present, 
at first slight, becoming more severe later, or when chillsand rigors occur. 
Post-mortem findings, and the course which many cases run, indicate that 
pas centres may form during life, and be absorbed without evacuating 
into neighboring organs, Tbe finding of pus centres which have appar- 
ently existed for a long time, and the retrogressive changes which the 
same have undergone — further, the recurrence of chills and fever without 
an extension of the exudation — will make it evident that from time to 
time pus has entered the circulation. This is proved by another fact to 
be mentioned later. 

Smaller pus centres usually evacuate themselves through a laceration 
in the cervix, which most probably was the starting-point of the process. 
Without previous symptoms of suppuration, small quantities of pus often 
quite suddenly escape through the vagina. The discltarge of pus may 
last for several days or may for weeks with occasional int«miptions. By 
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i digital examination the opening is iisunlly not found, but by the aid of » 
speculum we have several times seen it in a lacoration of the cervix. 

The next moat frequent point of evacuation ia above Poupart's hga- 
ment lu this locality the pus usually iippcars after the fever hae lasted 
from three to six weeks. This region becomes [jainful and bard; later we 
find small soft spots that pit on presaurc, then appears a circumscribed 
elevation in the course of Poupart's ligament, the centre of which becomes 
softened. Finally the skin over the ligament, usually at its centre, rup- 
turee, and a smaller or larger quantity of pua is evacuated, at times in nuirc 
than one place. 

Only part of tbenmssof exudation degyuei-ates, and after the discharge 
of pus, it is only slightly diniinishe'l in size, 

Alfflorption may take place even after pain, elevation, and reddening 
about Poupart's Uganient have occurred, and this fact proves that, as we 
have already stated, fully developed pua centres may be absorbed. 

The course of canes that evacuate at Poupart's ligament is usually 
favorable. The discharge of pus, which gradually becomes thin and 
finally seroua, lasts from one to two weeks; but oven this variety mayruu 
a tedious unfavorable course, wich the formation of sinuses. 

Other rupture sites aru rarely seen, and then only very late in the 
disease, in which cjwe the pus cavities exist for a long time, on account 
of being remote from the jtoint of perforation. Several times we have 
seen pus escape through tlie sacro-sciatic formen, in which cases the su- 
perior and inferior Irarders of the gluteus maximus were perforated. In 
one case where the vesico- vaginal septum was implicated, the ojwning 
I closed only after fifteen months, in another caae oidy after two and a 
half years. 

We have often seen pus centres gradually discharge through the blad- 
der, without giving rise to special pain. The presence of large quantities 
of pus iu the urine, and a frequent desire to micturate, called attention 
to it. Nearly as often the pus esc^KS in large quantities through tbe 
rectum accompanied by diarrha'a. 

Rarely does a parametric abscess rupture at a point higher up in the 
abdominal wall. Cases where sub- peritoneal abscesses evacuate near the 
navel, as mentioned by Leopold and Lomer, are very rare; as also are 
the cases where an abscess cvacuat«.-s through tbe quadratus lumborum, 
H reported by Meinert; still more rare is the evacuation of these abscejses 
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throngh Uio periiiiiiiii or labia majom. Vor)- riiroly it ia observed that 
wliilu the surroaadiDgs of tlie uterus are free, Huppuration takes pliice in 
hanl masses remote from tbis organ. The masses remaining in tbo psoas 
»n(l iliactia often undergo snppiimtion very late, constituting the so- 
called ilio-psoas abscesses, and they usually evacuate under Poupurt's liga- 
ment 

Most of the cases in which the pus escaped through a single opening, 
although often lasting for a long time with severe consequeiicce, tcrmi- 
Mted in recovery. There are other casos where pus centres form in differ- 
ent portions of largo masBosot esudatioTi, communicating with eat;h other 
bjffliraaes, and here rupture usually occurs througli more than one open- 
iiigj occasionally one of these openings may become closed, the symptoms 
*hate, and it seems ae though recovery would take pince, but soon now 
perforations occur accompanied by hectic fever, leading to a fatal terrai- 
• nation in spite of surgical trcittmcnt- In a few caee8, of which only one 
terminatetl without contraction of the liip joint, we saw the ]>atients suc- 
cnmb after the lapse of one to four years from the beginning of Buppu- 
ratton. In the case that lasted four years, several perforations occurred 
above and below Poupart's ligament, othere between the anti-rior superior 
and inferior spines of the ilium, one at the lower border of thu gluteus 
inaximns, and in the course of the disease the bladder and rectum be- 
came also perforated. In spite of the lai^ amount of pus evaonato<l 
daily, there were not found on examination extensive pus cnvitios, but the 
whole left side of the pelvis was filled with hard masses, which exteTidod 
to the iliiic fosss, and these masses were invaded by smaller or larger 
pas centres, which communicated with each other as well as extenially. 
In another instance, with a large amount of pelvic o.tudation, several per- 
forations occurred, and in the course of the disease a portion of iiitestme 
became adherent to the abscess wall, and was perforated so that fieces 
escaped with the pus just below the anterior superior spine, and the 
patient died after the process bail lasted for a year. I^ess frequently large 
abscesses are formed in the pelvic cellular tissue, and wlien they are they 
may give rise to no marked fever or seriously impair the health of the 
patient. But the pus extensively destroys the soft parts of the pelvis, in- 
volving its muscles and bony wall. 

Another very rare form of the disenBe, which rapidly terminates in 
death, is that in which suddenly, willinut appreciable cause, perhaps by 
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infectioa tlirough Burgical manipulations, decomposition of tho pus t>t^| 
p1aui3. Cases of this kiud never came under our observation. Okhausen, 

I who observed such a courao in abscessee of the iliac fossa, thinks thut the 

I gaaea which diiluso from the neighboring rectum cause decomposition in 
tlie originally healthy pus. The patients die from exhaustion or rapidly 
vith symptomsof septicfemia. In rare iuetanoea intraperitoneal and para- 

[ metric abscesses are caused by actynomykosia b.s iu a case of Billroth's 
clinic de^acribed by llaoker. 

' DuiffnoKis of Jcufe Pelvic PefHomtis. — It is ushered in with the same 
jfrave alarming symptoms as gp.neral peritonitis. High fever, marked 
tenderness on pressure over the abdomen, the adjacent sub -peritoneal 
connective tissue being almost always at the same time involved, early 
tympanites, which is partial and limited to the lower jtart of the abdo- 
men, more severe on one or the other side, these symptoms indicate that 
the peritoneum largely participates in the process. The starting-point 
of the jmin, the s[>ot of greatest tendeniess, indicates the locality where 
the disease h most inteniie. With these first violent symptoms an cxten- 
eivo parametritis may simultaneously esist; but high fever tympanites and 
great teiideruesa are sure indications of the [ireBcnce of pelvic peritouitis. 
Only after a few days, wbeu the pain has subsided, can we by vaginal 
«xamination — a thorough bi-manual examination may be harmful to the 
patient — and palpation of tlie connective tissue in all directions make sure 
that the jielvio connective tissue is not diseased, and that only the periton- 
eum is affected. 

Iu many cases we must rely on the first symptoms to make a diagnosis, 
for iu a large number of cases uo palpable exudations take place. 

The presence of fluid exudation can not always in acute cases be diag- 
nosed by changing the position of the jwtient, since the exudation is small, 
or if hirge it is encaitsulated. In i}assing we will mention tliat in acute 
general peritonitis these phenomena are also rare, but they frequently 
accompany chronic cases where larger areas of the periton*?um are in- 
volved, although accompanied by but slight febrile disturbance. 

The diagnosis is greatly facilitated by the presence of the palpable 
cliangee which geuenilly occur iu the course of jielvic peritonitis, enabling 
na to determine the extent of the process; and, in doubtful cases, where 
the jwlvio connective tissue is also affected, we often are able to decide 
whether and to what extent the i)elric i>eritoneum is involved. It iu not 
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llwi]r8 easy or even possiblo to dacUle vliether a tumor is mtra- or extra- 
pericsneal, for if peritoneal exudations aro enclosed between adhesions 
near tiie ntenia, it is tjuito impossible to distinguish them from ostni-peri- 
fanml. Only under quite definite conditions can o, positlTe diagiiosis be 
nide. These conditions we will try to deserilte. 

The tympanites in case of pelvic peritonitis is often limited to a few con- 
volutions of the intestines near the ^lelvic inlet or iliac fussa. Just at 
tlie&e places we notice later in tlio disoitsc points of rci^istance or swellings, 
■ Iiiuli lire produced by adliesions formed between convolutions of intea- 
iiue, parts of the bi-oad Hgamonti cr the uterine appondages. In case we 
an determine the presence of masses nc^ar the pelvic inlet, in most cases 
l»t«rally, it is ijuite certuin that they were caused by pelvic peritonitis, 
in tliti beginuing tympanites iti uxunlly present in some part of tlie un- 
yielding spot, and this will prevent us from mistaking the exudation for 
tumors situated high in tlie brood ligament Later it is observed that 
thew swellings change their seat with distension of the intestine or 
bluider, and the area of tympanites also changes, which can readily be 
inertoined by marltlng the borders of the swelling daily. Further, we 
BUy diagnosticate with certainty as intn^peritoneal, swellings which be- 
eune rapidly encaiisulatoil by large masses of exudation behind or at the 
lide of the uterus, protruding far over the pelvic inlet. Where tumors are 
lanned in Douglas's cvl-de-sac and do not protrude over the jwlvic inlet, 
OTwhen they are situated in tlio iliac fossa, it is difficult to determiuo 
vhetlier they are intra- or ex tm- peritoneal. The diagnosis may be us- 
fified by remembering that intra- peritoneal swellings remain soft for a 
ioBg time, while exudations into the meshes ot the 8ub-j>eritonea! cellular 
time rapidly harden mid may ho palpatod. 

WitJl less certainty can the anatomical feat of resistant spots in the 
Interior abdominal wall near the pelvic inlet be determined as exudations 
Mb) the sab-peritoneal cellular tissue, since they present the same phe- 
iQQLenii Bfi those which are intra- peritoneal. 

Diagnosis of Acute Parametritis. — The initial symptoms are as a 
tlie not as violent and alarming in inSaminations involving chiefly the 
iKa-uterine cellular tissue, as those of pelvic peritonitis. Fever and pain 
Btty be as intense as in pelvic peritonitis, but tenderness and tympanites 
Ve iibacnt in the beginning of the disease. Severe pain on pressure 
produced only wlien the uterus is move<l or its sides touched. Then 
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oases, particularly those whore the exudation nijiidly extends townnls tlie 
inguinal rsgiou or the iliac fossce, in which tendernBga is present early In 
the disease, similar to peklc peritonitis. 

The starting-point of the pain and its distribution, the locality of 
greatest tenderness, indicate the seat of the process, its intensity and ex- 
tent 

With such initial symptoms usually the pelvic cellular tissue is chiefly 
involved, but the diagnosis is made certain only by the presence of the 
inflammatory products. As the swellings do not always reach to the ab- 
dominal wall, palpation is more reliable than percussion to determine 
their presence. 

If a day or two after an attack of fever and the appearance of the de- 
scribed initial symptoms, the uterus is found enlai^ed transversely in the 
region where the broad ligaments leave it, parametritis certainly esists, 
and it is hanlly necessary to prove it by bi-maniial examination. If after 
fever has lasted for several days points of resistance are found over Pou- 
part's ligament corresponding to the previous seat of pain and tenderness, 
or if swellings have formed above or extend to the centre of Poupart's 
ligament, or internally to the anterior superior spine of the ilium, the 
convex border of which is readily felt or even seen, or if by firm pressure 
of the abdominal wall tumors corresponding to the broad ligaments are 
found, then it is also certain that the process involves the parametrium. I f 
still doubtful the diagnosis may bo confirmed by vaginal examination, which 
in most cases will reveal the presence of large masses at the sides of the 
uterus, extending anteriorly or laterally to the pelvic wall, or filling one 
side of the pelvic cavity, showing clearly that the swellings felt through 
the abdominal wall are masses of exudation extending below the perito- 
neum. 

If under these conditions the vagina is movable in every direction, and 
the lower part of the utenis is free, we must take in consideration that 
there are exceptional cases where the exudation begins high in the broad 
ligament, extending towards the iliac fossee and the lumbar region, but 
in such cases the diagnosis is uncertain, for it is impossible to determine 
wbetlier a tumor, which dovclopes high in the broad ligaments, and ex- 
tends in different directions, is mtra- or extra- peritoneal. 

In some cases the exudation may not be felt at all through the abdomi- 
nal walla, for in many instances the inflammatory process is limited to the 
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deeper regions of tlie pelvis, and the diagnosis ctiu oiil; be made by Togi- 
tial ezamiiiatioti. 

If with more or les severe inflammatory symptoms, masses form io 
tlie neighborhood of tlie cervix, or extend to the deeper portions of the 
pclris, being dougliy and soft at the bt^iuning, but rapidly becoming 
harder, or if large well-defined swellings form in the true pelvis in front 
or behind the uturus, the process can be none other than phlegmonous 
ioSammation of the cellular tissue. 

The diagnosis of suppuration and the formation of abscesses in the 
pelvis is usually not difficult. It is to be remembered, however, that 
abscess caused by caries of the spinal column or pelvis may also involve 
the parametrium. If with continued or interrupted fever we find fluctua- 
ting points in the masses of exudation, or if with the s:inie phenomena 
the swelling rapidly increases and becomes soft, the diagnosis is certain; 
but in many cases, where the swellings are large, it is difficult or even 
impossible to decide whether the process is intra- or extru-iieritoueal. 
The decision is indeed of little practical importance, as intra peritoneal 
abscesses become shut otT from the iihdominal cavity. 

Fig. 21, from ^posl-moiiem by Prof. Klob, illustrates how extensive 
this process may become. The patient, aet. thirty-aeveii years, dated her 
disease back nine months, and died from cancer of the uterus, during the 
coarse of which a large pelvic abscess formed. 

The tumor extended upwards as far us the right kidney, involving the 
renal artery and vein, and downwards to the ischium, denuding the 
sacrum, and perforating the acetabulum, so tliat the head of the femur 
projected into the abscess cavity; the neighhoring parts were covered witli 
cheesy, friable, Hght-brown and easily removable vegetations. 

Trrahnenf. —To prevent peri- and parametritis antiseptics should bo 
thoroughly used during labor, after delivery, and in case of all operations 
and manipulations on the vagina and uterus. 

The treatment of both forms in most respects is the same, but differs 
acconling to the stage. 

In the acute stage the ohject is to limit the local inSammution and 
exudation that takes place in the pelvis, which is best accompli^licd by 
unti plilogistics. 

Venesection, in former times so highly recommended, is at present 
abandoned; but local blood-letting has even now many advocates. Scan- 
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portion. Olshansen and Spiegelbei^ also recommeinl t!ie application of 
ImoIws to tho inguinal region anil vi^inftl portion, 

Onr own experience is limited to tho comparative obaervatioii of a 

gnat number of cases at the miitoriiity clinic of Viennii. In Prof. Spdth'a 

clinic ten to twelve leeches were always apjilied to the inguinal region in 

puerperal diseases with manifest locu! symptoms and very violent pain 

in the pelvis, while in Prof. C. Braun's clinic blood-letting was never 

pnictised in puerperal cases. Tiiia experience proved beyond doubt that 

locul depletion markedly relieved the pain: but it is difficult to decide 

fiether the extension of the local process was favorably influenced by it. 

<ii iion-puori>eral casoa of a marked local nature, especially where the 

fervix or the whole utema is involved, wo make use of scarification or the 

Application of eix to eight leeches to the vaginal portion, and ropuat this 

i>rDeedtire if necessary. The hypenemic tense appearance of the vaginal 

l»rtion ia thesi; cases vouches for the usefulness of this prncednre. 

Application of ice is especially useful in the acute stage of pelvic 
poritonitia. Wo have only seen good results follow this treatment. The 
Jiatieata soon feel relief from their pain and ask that the application bo 
npeated. Absolute rest is of the greatest benefit in thcacute stage. We 
nsnalty elevate the knees of the patient, protect the abdomen by hoops, 
and cover the same with from four to six thicknosses of damp cloth upon 
which a moderately heavy ice-bag or Listers ico-coil ia placed. In this 
way we have often continued the application day and night for several 
(lays. 

In cases where there are no impacted ffeces, we prevent peristaltic 
movements of the inteatine with opium or morphine. In the beginning 
of the diseaBe, if we suapect imimcted fseces, we try to move the bowels by 
onemeta of tepid water. After such a procedure the patient sleeps for 
sevoml hours and awakes refreshed. 

Even after aubaidence of acute symptoms it ia advisable to direct the 
patient to keep quiet, and provide for regular and liquid atoola, for it is 
often observed that after exertion or difficult defecation the acute symp- 
toms recur; and, it should be stated, this may hapjwn even with perfect 
rest in bed. 

Only mild cathartics should be used in these cases, as salines, rhubarb, 
castor oil, etc. 

Many physicians claim good results from nibbing the lower part of 
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tlie aMomen and the inner aspect of the thighs with blue ointment. We 
have often applied this remedj combined with opium or mor]'hine, with- 
out favorably modifying the course of the disease. Many English 
phyBioians expect good results from blistering the abdominal wall once, 
or repeatedly. Bernutz advises abstention from local depletion during 
the acute stiige, and to blister the whole abdomen. Oourty also is con- 
vinced of the efficacy of this romoiiy. Wet cups are also recommended by 
some. We have never tried either. 

Chronic Exiiduliont. — In a large number of cases, attended by a slight 
fever in the beginning, and in which only sniull masses of exudation form 
in localities corresjiondiug to lacerations of the cervix, treatment ia hardly 
necessary. After the violent pain subsides we apply, instead of cold, 
moist heat (Priesnitz's compress), and keep the bowels open. Often in 
from ten to fourteen days the exudation masses disappear. If this should 
not happen, we must resort to resorbents. With the continued use of 
Priesnitz's compresses we order aitz and warm baths (93 to 94° F. ). Batlis 
are of advantage when thare is no pain in the [leivis, on walking, and 
when absence of fever shows that the acute process has terminated. By 
' 'the early use of the bath we have frequently observed return of the acute 
stage and extension of the exudation. 

In chronic cases with long -con tinned fever, pain and extensive exuda- 
tion in all directions, no benefit can be derived from baths and resorbents. 
In these cases tonics, good nonrisbment and attention to hygiene are 
indicated. 

In cases where large masses remain unaltered for months or years we 
resort to the same treatment. Locally we treat these cases with tepid and 
■warm irrigations of the vagina. The patient lying on her back has from 
one to four quarts of water injected iuto the vagina, beginning with a 
temperature of 92 to 94° F., raising it every third day 3" F. until from 
108° to 110" F, is reached. When a higher temperature is used slight 
pain frequently follows the irrigation, in which case we tell the patient to 
remain quiet on the back for one to two hours. Under these conditions 
the vagina becomes tense, and by digital examination we feel that with 
the tension there is contraction. According to our idea the douche acts 
as a mild massage. The mechanical jiressuro and the contraction of the 
tissues, which often extends to the uterus and its surroundings, have 
the masses of exudation in more intimate relation with the circulation, 
and in this way absorption is promoted. 
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Iodine und its preparations are fre<|ueiitly used. Suppoaitoriea maile 
ol cocoa butter, containing from forty-five to aeventy-five grains of iodide 
of potassiam, may be ailvuntagooualy inserted into the vagina. Others 
prefer applications of glycerine and iodide of potassium tami>ona, or 
sponges medicated with the same, or the use of iodide of potassium oint- 
ments, or iodoform Liniments, applied to the abdominal walls or to the 
cerrii. Some authors also recommeud iodide of potassium internally. 
Although, shortly after the application of iodine to the vagina it appears 
in the urine, we are not convinced that it promotes absorption of the 
exudation; but when there are abraded surfaces on the cervix its applica- 
tion is very useful. Prof. Breisky of Pri^ue introduced the following 
trfutment which has been advocated by Johunnowsky: He jiaints the 
tuginal portion, and the entire vault with concentrated tincture of iodine 
through a cylindrical speculum every third day, and assists absorption by 
Tsgioal irrigations of tepid water and warm abdominal compresses, under 
lUch is a coating of tincture of iodine. 

The use of mineral waters containing iodine and bromine has an ap- 
peoiaWe influence on the disappearance of these exudations and on sub- 
iDiolntion of the uterus. 

We must mention here the treatment for diseases of the female genitals 
commonly known aa "Thur Brand's uterine-gymnastics," also practised 
by Oakttr Nissen and described by Clirobak. 

This treatment does not suit cases attended even by the sHglitest 
atnoant of fever, since this is an indication of a still active process, in 
HIch caae massage will do harm. Its application is useful only in cases 
*hero fever has been absent for a long time, and hard masses of exudo- 
'ion cause severe i}ain to the patient for months or even years, making 
'ife a burden. 

O/ieiu'i^ of tnira- Peritoneal Abscesses, — The formation and encapsula- 
tion of serous or aero-bloody exudations occurs frequently in the course 
of pelvic peritonitis. The most frequent seat is Douglas's ciil-de-s(W. 
The exudations are cither separated from the [writonoal cavity by paeudo- 
nierohranes or by convolutions of intestines matted together, or they 
communicate by sinuses with cavities situated between the intestines or 
along the abdominal wait. Now and then large spaces containing exuda- 
tion have their seat above the pelvic inlet, and when existing for ii long 
time without fever, may be confounded with ovarian cysts. 
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Tlie opening of such PKudatioiis is indicated when tiieir contents 
become punilent, producing high fever and endangering life; or when 
there is preBeut violent pain situated near the surface. 

Incision of abscesses situated in Houglaa's ctil-de-sac is especially risky 
and quite simple. The relation of the mass to the bladder and rectum 
must, ot course, be ascertained before the opemtion is performed. When 
in doubt of the contents an cxplonitory puncture should be made. 

If the contents are of a sero-sanious nature & simple puncture with a 
medium-sized trocar and evacuation of the fluid will often suffice, without 
the use of an aspirator, to effect a cure. 

When the couteiita are purulent it is better to make a free opening 
that will easily admit the finger. If the wall that separates the abscess 
from the vagina is thin we may by using Sima's speculum incise it with a 
bistoury at the most prominent pnint and enlarge it with a blunt-point^ 
bistoury. When the wall ia thick it is advisable to open it layer by layer, 
in order to be able to control hemorrhage or to avoid the ureter wben 
the incision is made high up. To facilitate the evacuation of the contents, 
and for washing out the cavity with a two to three per cent, solution of 
carbolic acid, it is advisable to introduce a glass or rubber drainage tube. 

I^rgo abscesses projecting into the abdominal wall can be opened 
through tlieso walls, and if they communicate with an abscess in Douglas's 
cul-de-sac it is advantageous to pans a drainage tube from the ubdomiu^l 
wall into the viigina. In this way A, llcgar opened an abscess in the 
linea allm Euccessfnlly. 

Incision of Piiftttitetriv Abscesses. — Authorities differ as to whether 
it is better to open these abscesses early or wait for a spontaneous oi>cning. 
These different opinions result from the fact that some authors made their 
observations on the more frequent smaller pus centres in hard masees of 
exudation, while others dealt with the rarer large pelvic abscesses. 
Scanzoni, C, Braun, M. Duncan, Schroder and others are not in favor 
of early ojiening of these abscesses, wliich principle is correct according 
to our experience with abscesses originating ui Iiard masses of esndatiou 
in the pelvic cellular tissue; because it is frequently observed that those 
masses be<.^ome absorbed after having caused circumacribed rciinesa or 
even bulging over the outer half of PDUjiart's ligiiment Another reason 
ia that the pus centres are often remote from the surface and only occupy 
a small space in the mass, and can be detected only by inflicting serious 
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injary, wliicli would be justifiable only if we were certain that the whole 

J of exudation wonld rapidly undergo suppuration and evacuation 
after opening the abecees; but as it often happens that comparatively 
■mall collections of pus, wJiioh open spontaneously, soon become closed, 
•nd ihe major part of the hard muss lias to undergo absorption, it is 
more practical in such ouaeB to allow the pua to reach the surface and 
perhape to promote this by poultices, 

I( these abscesses after becgming superficial do not open spontaneously, 
or if there is reason to Itelieve that they are the cause of severe fever, 
ECjilio poisoning or extension of the inflammatory process, we should not 
hesitate to open them. 

Snrgical interference is indicated in all cases where it is evident that 
large abscesses have formed in or about the ])elvis. The treatment is the 
«une whether they originate in the peritoneum or parametrium, for in 
Ur;^ ubscesaes it is practically impossible to distinguish between the two 
fonnB, It is best to open them where they approach the surface and 
whore the pus can bavt! a fme exit. If the abscess bulges into the vagina 
II cau be opened there, but we should avoid opening them through the 
Mctnni, because, besides the fact that ficces may find their way into the 
»l«eeai cavity, the after-treatment is more difficult. On the ab<lonien 
teibonld evacuate below the point of reflection of the peritoneum — that 
is to soy, a little alwve and external to the middle of Pouparfs ligament. 

A. Hegar lias for some time endeavored to treat surgically at an early 
(bte eron deep-seated parametric abscesses. He proposed in auitalilo oases 
lo make an incision over Poupart'a ligament, push the peritoneum to oue 
*irt*, 4ind go down deep outside of it along the horizontjd nimus of the 
pubis. lu this way it is easy to reach the side of the bladder and base of 
'I'" broad ligament. Hegar has also tried to find deep parametric alfficessea 
lliroHgh the ischio-rectal fossa. After dividing the skin and superficial 
^n from the tuberosity of the ischium to the tip of the coccyx, the 
fin|Br can eu«ily penetrate through the loose adipose tissue to the inferior 
Mil external surface of the elevator ani, and from thence with a little 
more ilifficulty to the seat of the parametric abscess. 

Proi)nosig, — In order to reach a i)rogno8iB in inflammatory diseases of 
"•e pelvic organs it is necossarj- to consider their etiology and the severity 
and linration of the ushering-in symptoms. If the disease occur in child- 
bed or toUowB operations on the genital tract of non-pregnant women, 
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and if it is aocompflnied by a continued frequent pulse (140 to 160) i 
a temperaturo of from 104' to 106'' F., and a peculiar clianged expression 
in the face, indicating that severe constitutional disturbance is present, 
tlie process is usuall_y caused by intense infection and the prognosis is as 
a rulo unfavorable. Although the severer symptoms at sepricxmia are 
absent, the prognosis is doubtful when the pelvic peritoneum is involved, 
beeoming more grave in projwrtion to the range of the fever, tendemees 
ami tympanites. With these Bvmptoma the ]>ittient may recover in from 
BIX to ten days, or die withtu the same time from geueral iieritonitis. 
A favorable prognosis as to recovery may be made in cases where the 
peritonitis is limited to the deeper jiortion of the pelvis, or to the coverings 
of single organs, or if the process is subacute from the beginning. These 
cases are not attended by high fever, tenderness or tympanites. 

The longer the process lasts, and the higher the temperature, the 
more serious are the consequences If of short duration it may leave no 
trace, but if of long standing the jjatieut may become an invalid for life. 
WTien lasting from six to fourteen days tlie prognosis as regards life may 
be favorable, although adhesions between the uterine annexa and the 
abdominal wall may have formed. The longer the inflammatory process 
lasts the more probable it is that tlie uterus, ovaries, Fallopiaa tubes and 
the sub-pcritoncal connective tissue participate in the disease. The more 
organs involved the more serious tKe consequences. 

The most favorable prognosis in every respect can be made in cases 
attended by fever only from two to (onr days, and in which the pelvic 
])eritoneum was only slightly involved. The mass of exudation in tliese 
cases may become absorbed in from eight to fourteen days, and the 
patients entirely recover. 

The formation of pus centres in harti masses of exudation, and the 
formation of external sinuses do not render the prognosis unfavorable; 
on the contrary it is frequently observed that in these cases the hard 
masses of exudation become more rapidly absorbed. Also when these 
masses suppurate and form abaccssea which are evacnate<l spontaneously 
or artificially the prognosis is about the siime. On the other hand the 
prognosis is very unfavorable in those fortunately rare cases where, in 
extensive masses of exudation, pus centres and tistula' extend in every 
direction, and evacuafo by multiple openings, Many of the patients n 
cumb from long-continued suppuration. 




PELVIC PERITONITIS ANTJ CBLLULITIS, 



Chrosic Pelvic I'kritositis axd Paha metritis. 
We are well aware of the fact that the denomination that we use for 
these affections is not qnite exact, for tiicy also may bo acute at the be- 
diming and of short duration. 

These so-called chronic forms, since they are usually of gonorrhtcal or 
calcThiil origin, might well be called the gonorrhti'iil, but they are often 
met with in ca«es where tliis cause can apparently be excluded; they might 
bIbo be called "relapsing," although often the process does not recur. 
Sinae, however, it is necessary to distinguish between these cases and the 
BCTerer forms of pucrpcni! disease, we call thera "chronic " on account 
of the frequently recni-ring relapBcs. 

As tliese forms of pelvic peritonitis and parametritis are identical in 
etiology and course, it does not seem advisable to treat of them separately, 
but it is only necessary to occasionally point ont their differences. 

Elinlogy. — The most frequent cause of these forms of peri- and i>ara- 
netritis is, as stated by Noeggcrath, in connection with pelvic [writon- 
itia, gonorrhcea. The more wo observe, the more we are convinced of the 
grest influence the sjiccitic virus has in the production of these diseases. 
We mnet now admit that husbands apiiarently cured of gonorrhcea, and 
aD the more where tlie meatus is occasionally agglutinated in the morn- 
ing, or where there are traces of discharge in the urine, may infect their 
young wives. 

Not only the true blennorrhagic virus, but also its less virulent varie- 
ties, such as those giving rise to vaginitis in children, and mild conjnnc- 
tivitis in infants, and possibly other infections, may cause the chronic 
(firm of para- and jieri metritis. Infection from dirty flngers, cloths or 
Bpoiiges, contact with persons suffering apparently from simple catarrhal 
iffections, have, according to our exiierienee, frequently caused these affec- 
tions. 

According to the virulence of the poison, the first local sjTuptoms 
yjUTf. If not due to a true virus, it is nire that the entire vagina should 
become diseased, but only the tender mucous membrane of the cervix, 
the meatus nrinarius, and the mouths of the glands at the introitns, there 
being present a more or less catarrhal process. From the mucous mem- 
brane of the cervix sooner or later the affection extends to the walls of 
the uterus and its surroundings, especially the lateral and posterior, and 
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thus by tho lymphatics to the tubes and ovaries, where it is frequently 
obBcr\'e(l its perisalpingitis and perioophoritis. 

This oxteiiBioii of the disease can Uo ti-aced easily in the genitals of 
individuals who liave not given birth to children. We demonstrated lliis 
fact from a number of specimens at a meeting held in Freiburg in 1883. 

In women who have borne children, this form of inflammation occurs 
naually after they have suffered several times from inflammatory disease 
which iioB caused permanent injury to the uterus nud its surroundings. 
Such uteri usually are more or less fixed, and fref|ueutly eversion and 
erosion of the cervix and endometritis are present, predisposing to in- 
jection. 

The disease is more apt to occur during menstruation, at wliich period 
also relapses are more frequent. 

The chronic form of the disease at times developea from abraded or 
ulcerating ]K>rtions of the vagina or cervix. Wounds caused by pessaries 
or from friction in casus of prolapsus, are frequently the beginning of 
the jirocess. 

These forms, especially pelvic peritonitis with slight exudation (adhe- 
sive pelvic peritonitis), frequently accompany the development of cysts, 
carcinonut and other neoplasms, and also hematocele, long-standiug 
homatomctra, and extra-uterine pregnancy. 

Para-iand perimetritis do not always originate in the genital tract 
Oftun the inner surface of the rectum, which may be imjiacted with faeces 
and irritated, becomeB the starting-point of the disease. Peritonitis is 
often produced in this manner during pregnancy and tho puerperium, as 
also apart from these conditions. We have seen two cases not associated 
with parturition in which an infiltration into the cellular tissue surround- 
ing the cfficum extended to the broud ligaments, foi-ming there a large 
tumor. It is also probable that the aSectiou has at times its origin from 
an infected bladder. 

Syinplonts and Course, — During life inatanOes arc test olteorved in 
'prostitutes and nuUiparie; while in women who have given birth to cliil- 
dren, the changes are obECured by pathological alterations resulting from 
previous inflammations. 

Frequently this form of the disease presents no marked symptoms at 
the banning. We often find clinically in girls and young women, ap- 
plying only for advice on account of teucorrhceaor irregular meustruation 



or sterility, atnaller or larger Bwellings, (ulheBious between tubes and ova- 
ries and their Burroitu dings, and yet ttie patients can give iiu hietory of 
antecedent inflammatory ti'uubLi', or on points liearing on tho onset of 
the affection. 

In the majority of cases the patients will, however, recollect, when 
questioned, that years ago they hiul sulTered from inflammation of tho 
womb for a longer or shorter time, enabling us to diugtiosticute the pri- 
mary seat of the atfection. 

In many cases the patients report that suddenly or gradually, iisiially 
81 the period of menstruation, during which tho mueous membrane is 
more ]iroiie to infection, pain in the neighborhood of the uterus, without 
or irith slight fever, set in. Further wo learn in many eases that since 
UiB 6rBt symptoms the menses have become altered, prolonged and more 
fnqoent, sometimes tliat there Ims been irregular bleeding, that leucor- 
Thcea was nearly always present, later dyspareunia and in a few months 
djBDienorrhcEa had developed. 

Now and then the pain, especially in the ovarian region, is severe, 
ueompanied by slight fever, and the patients are confined to bed for one 
Or serenl weeks. 

This form of disease, with a painless or painful course, is most (re- 
quantly observed in prostitntea (the so-called coliea acortorum), and the 
fwnlting pathological changes, together with en do- cervicitis, are as a rule, 
t!ie cause of their sterility. This condition is so frequently observed 
in prostitutes that I once believed that with ahut eyes, by bi-manual ex- 
amination, they could be identified, but by more extended practice I. 
I«uned that the same condition, usually less intense, might exist in girls 
mm! very frequently in sterile women. We have often had occasion to fol- 
low the whole course of this disease, beginning in the cervix and extend- 
ing especially to the neighborhood of the tubes and ovaries, in recently 
inarried women (see Figs. 32 to 25). 

Judging from the latter symptoms during life, and from the pox/- 
"lorlem RuilingB in women who have given birth to children, peri- and 
l«rametritis frequently occur in the described form after parturition and 
abortion, running their course without or with slight pain and fever, 
Wing only a short time. 

la women who have once suffered from inflammatory disease of the 
genital tract, especially after parturition or abortion, the course of this 
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H form of diBcaae cannot be closely foUowod. The first avmptonui of relapses 
B arc usually observed by the existing patbological cliiiiigea iu tlie pelvic 
I organs. (ir&duully the symptoms reappear, ^Hia during intercourse, 
I micturition, defecation; the Burroundings of the Uterus are sensitive, 
B and often fever is present. After a lew aaya rest in bod, the symptoms 
B of inflammation disappear, bnt the old symptoms are aggravated for some 
time. There are cases in which the [mtients are confined to their bod 
for weeks. Frequently the disease seems to have terminated, but sud- 
denly it reappears and a coitdition of sickness and tolerable health alter- 
l nates for years. 

I Diagnosis. — If symptoms are present at the beginning of the disease, 

I the diagnosis is easily made by the local pain in the uterus and its sur- 
roandings. 

In girls and sterile women wo can diagnosticate this disease when 
during the menstrual period, or at any other time, with or witliout fever, 
there exist deep-seated pain in the pelvis and more or loss tenderness over 
the lower portion of tho abdomen. If the symptoms are, as is usually 
the case, confined to one side, the process is most probably present in the 
form of a perisaJpingitis and perioophoritis. 

I If the symptoms appear in patients who have suffered before from 
pelvic inflammation, it ia simply a relapse which, as shown by post-mortem, 
mns its course most frequently in the pelvic iieritoneum. 
The exact seat of the affection is as little to be determined at the bc- 
ghming as in the acute form of the disease. Only after the one or the 
otlier inflammatory process has run its course are we able to diagnosticate 
the tissue involved by the changes which have taken place in it. By es- 
amination, wo recognize by the density of the cervix, its dilatation, its 
limited range of movability, its change of position and fixation, the die- 
location of the ovaries or the tubes, that the inflammatory process has 
affected, in particnlar, certain of the aarroundings of the uterus. 
After many apparently normal deliveries, we may be able to diagnos- 
ticate a para-irerimetritis, Tho cervix in these caaos is frequently fixed in 
consequence of lacerations and cicatrizations. 
Tlie treatment is the same as in acute iuflummations which have be- 
come chronic. 
Parametritis Posterior. — B. S. Schnltzehas applied this name to a form 
of the disease where the inflammatory process has extended from the cer- 



PBLVIO PEKITONITIB AND CELLFLFTrS. 



IT 



Til along the recto- uterine ligaments involving the surrounding connective 
tissue and peritoneum. He deecribes it as follows: A very frequent find- 
ing, oim which I cltiim as the most frequent cause of permanent patholc^- 
icai anteflexion of the uterus, ia the ahortening and, hardening of the folds 
o( Douglas. If u finger ia passed in the rectum or vagina behind tho 
pislerior surface of the ntorua, at the point of its flexion, anJ by bonding 
tlie finger forwards, we move the organ anteriorly, wo become convinced 
(rftho great elasticity of the folds of Douglas, which fix the uterus pos- 
tariwlT, This elasticity makes it also possible for Douglas's citUiU-snc to 
be itretched during defecation without piiiii. When the uterus oSern 
rotistance to pressure of a finger passed into the rectum or vagina, the 
elasticity of the folds of Douglas are impaired, often unequally shortened 
or thickened, and they are painful at an attempt to stretch them. If the 
■hortening of tbesc folds is considerable, the uterus with its anglu of 
flexion is placed further backwards aud higher in the pelvis, the vaginal 
portion is markedly in the axis of the vsigina, and the os uteri is directed 
fonrards {similar to the position foiind in case of retroversion, only much 
higher and farther back in the pelvis). If we succeed by bi-manual pal- 
^tion in feeling the corpus uteri we will find it lying parallel to the an- 
terior vaginal wall, the point of Sexion forming an acute angle with the 
cervix. The mobility of the body of the uterus towards the cei-vii may 
in this case be undisturbed for a long time, as proved by bi-manual ex- 
amination, when the walk of the abdomen allow of it, but on account of 
the retroposition of the uterus, the bliwlder even when externally filled is 
not able to push back the uterus, its position being one of permanent 
anteflexion. To recognize this abnormal fixation of the uterus, which 
causes pathological untefioxion, it is not necessary to examine the folds of 
Douglas. The high, posterior, eventually also lateral position of the 
Tuginal portion, and its marked direction forwards, but mainly the di- 
minished mobility of the uterus from its vaginal portion, and the pain 
caused by an attempt to move the same, proves the abnormal fixation 
bockwanis, and discriminates this most frequent cause of pathological 
mteflexion from the normal. 




CHAPTER T. 



REMNANTS OF INFLAMMATION IN THE NEIGHBORHOOD 1 
OF THE UTERUS AND ITS AIINBXA. 



T^IIE iiiflammatory proceaaes of tlie para- and [jerimetriura, and of the 1 

upi'endages of the uterus, nre so intimately connected with those (^1 

the uterus iteelf, timt it is quite impoeeitile to treat of the products of the j 

firat without mentioning tlie latter. 

By these inflammatory processes, changes are ordinarily jirodnced is | 
the involved tissues, which never entirely disappear, aud can be felt by bi- 
manual examination after the lapse of years, or demonstrated on the cada^ I 
vers of women who have been affected during life 

Sinne tliese jmthoiogical ehanges may exist without giving rise to the 
slightest pain or sensation, we can not very well call them chronic in- 
flammatory processes, and therefore they are beat designated as " rem- 
nants " of an antecedent inflammatory process. We will, therefore, treat 
of these coses, which often form a peculiar form of disease, in a separate 
cliapter. 

Since the removal of the diseased, slightly enlarged ovaries, and of the 
dropsical tubes and broad ligaments, has become an everyday topic of 
gynecological surgery, this subject is of great importance and we have 
abided a numticr of original illustrations, The pathological changes 
caused by these inflammations are often very slight, and only by careful 
bi-mannal palpation or rigid examination of a specimen can we frequently 
determine the alight alterations. In order to be able to recognize such 
altemtloiis, it is above all necessary to be familiar with the normal con- 
dition of the uterus and ita surroundings, both in the living and the dead. 
Thus WR may leani to distinguish the changes which miscarrii^e, labor, 
or slight inflammatory ])roccss may impress on the pelvic organs. 
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The Freijtieitcy of tbfse " Remnunh " mid (Iieir Influence upon tits Pelvic 
Organs, efiieciully on the Axis and Position of the UteruM. 
It is of great importance to recognize the frequency of these rem- 
iwnU, in order to be able to diagnosticate jtathological cliangpa of this 
nature in women who for years have liad no conipluint from the aide of 
Uw genital tract 

II we divide the eases as examined post mortem into: 1, children 
b^re menstruation; 'i, mcnatruating virgins; 3, prostitutes and sterile 
»oincn( 4, women who have borne children, and compare onr observii- 
tJongoQ the living, wo get an insight into the etiology of infiammation of 
the ntems and its ap[wudagea, and we learn that tlie inflammation of the 
ntenu and its appendages has a somewhat different form in girls and 
sterile women tlian in women who have given hirtli to children, being 
in the first category usually confined to the neighborhood of the ovaries 
Hnd tubes. 

On the cadavers of tliirty children under twelve years, which I ex- 
amtnt^d in Professor Wietlerhofcr's hospital for children, there was twice 
inflammation of the cerrix, once dilatation of the uterine cavity and di- 
latation of one tube, and onou inflammation of the cervix, adhesions be- 
tween the left tube and ovary by pseu do- membranes of long standing. 

In menstruating virgina remnants of inllammation are rare. My 
experience with these coaes ia limited, but still sufficient to show that in- 
flammations in giria with intact hymen ia more rare than in the two fol- 
lowing clasaes. In sis caaea I found once traces of metritis colli, with 
dilatation of the cavity by mucus, and union between both ovariea and 
tubes, and their aun'oundiuga, by pseudo-membranous adhesions o( long 
standing. 

In prostitutes and sterile women residues of inflammation of the uterus 
and its aurroundings are very frequently found. Out of thirty cases in 
the Rudolph hospital, I found them in ten (33. .1 per cent.). 

They are found either limited to the uterua, usually to the cervix, or 
they involve the parametrium and peritoneum. According to the case, 
the uterus offers various changes^ during life and on the cadaver. We 
vrill first describe the slighter pathological changes around the cervix. 

If we comjmre a normal uterus with one which is surrounded by these 
inflammatory remnants, the preparation will be found to differ oonsidera- 
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^^^H bly, Tlie cervii cuts with nioru difficulty, the section is paler near the 
^^^^ft mucDue niembrune or throughout. The caiiiil is dilated hj hyaline, gniy 
^^^^1 or yellowish mucus containing pus cells, and usually also micrococci. The 
^^^^ dilatation may be limited to the lower half or extend throughout the whole 
r oervix. The walla are rather thinned than thickened. The dilatation 

I is more marked in the ^josterior than the anturior wall. The external 

a OS is either normal in width, although firmer or contracted; the intemal 

E OS is either normal or contracted, but in either cose a sound is introduced 

i with difficulty. Often the dilatation does not reach to the internal os, 

U in which case the os internum is simulated at the middle ol the cervix. 

S In such cases the body of the uterus is usually normal, 

^^^H During life these uteri have lost none of their mobility, their cervices 

^^^H are firmer to the touch, and they jiresent more or less the phenomena 
^^^H of anteflexion at a deeper or higher point. 

^^^H We were obliged to describe tliis less marked inflammatory variety of 
^^^H the disease since it Is often the consequence of oth^r inflammatory afTec- 
^^^B tions which leave traces around the tube-s and ovaries of unmarried and 
^^^^B sterile women. 

^^^^K That the cervix possesses different motions has been proved by irri- 
^^^H tating the nerves supplying it. and when this mobility is impaired by 
^^^^1 disease, catarrhal secretions, blood, and semen will not bo normally ejected 
^^^F or received, and when infection is introduced by dirty fingers, foreign 
I bodies, or gonorrh<Kil poison, the organ offers a favorable soil for the 

development of cocci and bacteria, which may cause inflammation espec- 
L ially during the menstrual period. The extension of the process does not 

I usually take place through the cavity of the uterus, however, since the 

L body of the organ and the proximal ends of the tubes are usually uormal, 

^^^B but extension is by means of the 1ym])hatica. 

^^^H Fig, "42 illustrates a prejiaration of the uterus of a virgin twenty-four 
^^^H years old, with thickening and dilatation of the lower half of the cervix, 
^^^H and adhesion by a jisoudo-membraue (;*, r) between the left ovary and 
^^^H tube. Both are slight but evident residues of a former inflammatory 
^^^V process. The left tube is slightly dilated by mucus, and in the prepar- 
^^^H ation a pseudo-membranous hand extends from the same ovary to Dong- 
^^^B las's cul-de-sac, whereby during life the ovary was somewhat fixed, dis- 
^^^H placed and made more easily palpable on examination. 
^^^H A uterus diseased in this way shows during life an angle of flexion di- 
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Tscteil anteriorly in the midiUe of the cerviit, whicli can he ohlitumted by 
tdisteaduii bladder. In agreat many cases belonging Co this class, rpsi- 
does, besides those described, arc found in the parametric tissue, also 
Twy frequently in the muscular structure of tho folds of Douglas and 
in Llio connective tissue and peritoneum surrounding tliem. 

The residues of a |)&raroetriti8 are slighter and more obscure in the 
cadiiTer than those of peritonitis, but by comparisoTi with normal organs 
the; am eusily be recognized. The peritoneum at its point of attach- 
ment to tile ctTrii, at Douglas's cul-de sac, is less movable and is some- 
times fixed to the cervix, and tlie same is tliickcned [wsteriorly (soo Figs. 




•3 and 34), and often displaced by cicatricial shortenings of the parame- 
trium und peritoneum, Thelayersnf the broad ligaments near the cervix, 
'^i at times to quite a distance, can be separated only with difficulty. 

Pig. 23 illustrates the postiTior surface and neighborhood of the right 
'"'U of the uterus of a young nullipara, Tho whole cervix and thi 
''^Unding parametric tissue Ij), c) in the preparation show the described 
'^'^nges conspicnously. Tho outer layer of tlic ovary is thickened, and 
"1© organ is displaced by a pseudo-membranous hand towards Douglas's 
^^t-de^ac, the peritoneum of which {P}i) is thickened by the inllamma- 
"^*7 process, being shortened and rendered more prominent by tho 
^Hanged cellular tiasue surrounding the utero-sacral ligaments; the right 
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tuliu iE Jiateudeil l>y ontiirrhal Bccredon and sliows in itswiillB phfiiomeim 
of a former inflammation. 

During life the mobility of a uterus diaeaaed in this way is diminished, 
the cervix ia usually dieplaocd poatoriorly, often liaving a horizonUii jm- 
sitiou in tlie centre or inclining to one side, acooniing to whetlier the 
inflammatiou was symmetrical or to one side. The vaginal ]K)rtioii app^.-ars 
in these cases to be elongated, but this is not really the case, as the exam- 
ining finger only puslies the vagina liigher up on the hardened and more 
or less fixed cervix, the shortened parametrio conneotive tissue also pull- 




ing the vagina higher up on the cervix. The cervix when compartxl with 
the body of the uterus seems to be more voluminous, and this is not due 
to an increase of its muscuhir or connective tissue, but to the faet that 
the examining finger feels tlie adherent parametric tissue together with it. 

According to whether the uterus was originally thinner or tliickor, 
smaller or larger, the inflammatory process produces different forms of 
anteflexion. 

Fixation of the cervix, as the result of these inflammatory changes, 
leads to recurrent inflammatory processes, the secretion being confined 
and alterations occurring in it. The Icse movable cei-vix is exposed to 
injury during eoliabitation, and we may often detect erosions on lUo snr- 
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boe of the oFRan when the tissues are exposed to friction, and thus the 
clmaces of infectioo are increased. 

In a number of cases beIoii|;iiig to this class, extensive paratnetric and 
Biso peritoneal reBiduea are found, which usually have their seat aronnd 
tbc tubes and ovaries, Che latter bein; connected with each other and 
ti^ the Burroundings of the broad ligamenta and the peritoneum of 
Douglas's cul-de-sac by pseu do- membranes. 

Fig. 24 represents the uterus of a imliipara. Besides the described 
chauges in the cervix, this preparation showed extensive residues In tlie 
psnimetrium; tlie blood-vesaeU and nervea were in many similar caaoa 
imbedded in a ttuckeued tissue; the layers of the broad ligaments were 




firmly adherent to each other iind coTitracted; both ovaries were displaced 
by strong false membrane towards Ltoiiglas's cui-de-aaf, both tubes some- 
what liropsical and fixed to the anterior layer of the broad ligament- 
The body of the uterus was quite movable and seemingly not diseased. 

These findings are of great importance, for it is not the enlarged 
uterus, its )>osition and the change of its axis, nor the displaced ovaries, 
nor tho tortuous dilated tubes, which give rise to suffering; but it is the 
tissue thickenings determinable bi-manually in tho surroundings of the 
ttterua which render life a burden to many women. 

The mobility of the uterus is more itiijiaired where the para- and peri- 
metric contractions exist to such an extent, than in the former coses, and 
by the pathological changes in Douglas's cul-rle-sae the organ is usually 
displaced posteriorly or poatero-latcrally, and anteflexed. In cases where 
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I inflammation haa taken place simultaumualy or later in the body of the 
I uterus and its aurroundlngs retro-lateral reraioii or retroflaxion may utso 
I be foand. 

I On examination the cervix and ovariea are not tender; pain ia only felt 
[ vheu by moring the uterus or ovarium traction ie made on the parametric 
I tissue. 

In a small number of cjisee belonging to this cliias residues ot para- 

I metritis between the uterus and bladder are found. They may often be 

noticed immediately on making a longitudinal section of the geuititls; if 

the genitals are then lifted up on to tlie body gf the uterus, the bladder 

I will normally separate by its own weight from the cervix for about 1^ in- 

I dies, being normally connected to it only by loose connective tissue. If 

parametritis lias existed between the uterus and the bladder, then the 

I latter separates only slightly or not at all from the cervix, and if an at- 

I tempt is made to separate the two organs it is found that they arc more 

[ Ultimately connected with one another than normally. In a smalt num- 

I ber of these cases, one or both ureters are found more or less surrounded 

by thickened tissue and fixed, to which fact Vf. A. Freund long ago called 

attention. Nearly an frequently as between the cervix and bladder rem- 

I Hants are found between the cervix and r^ictum, and eometimes the body 

' of the uterus is also involved, as is proved post mortem by thickening ot 

' the tissues, si'Ctious of the body of the uterus being mode with groaier 

difficulty, the uterine tissues having lost their elasticity although the 

organ is not much iiici-eased in size. 

Fig, 35 illuatratoa the anterior aspect of a nterua of a young nulli- 

' para, and shows, besides the described changes, residues between tJie 

uterus itnd bladder. The ureters are imbedded in a thickened tissue, 

and the body of the uterus also presents evidence of inflammatory changes. 

The organ was markedly retro-placed in the cadaver. The tubes and 

ovaries were so much adherent to their surroundings in Douglas's cttl-de- 

r mc and to the rectum, that they had to be dissected out with tha knife 

I and eciseors. The body of the uterus formed a right angle with the oer- 

' Tix and could not be straightened by considerable force. 

The course of the disease in these frequent cases is, according to ob- 
I servations during life and poxt mor/em, as follows: first the cervix is af- 
fected by catarrh or gonorrhcral virns, giving rise to inflammation of its 
Vail and surroundings, which terminates in anteflexion. In the altered 
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cerrii ibe secretioiu stagnate, erodons bake place in the omuU aad Kroand 
ths eiternal os, and firom any cadm the periUmeum, tabee and OTariw 
beoome iarolved, and ai the Game time or later the body of the uterus aa 

■eU. 

In women who have bomo children Iho j>ost-morieni iuiiammator; 
changes are more marked still. I have noticed this fitct for yean, and 
in nearij two-thirds of cases in this cst<^ry inflammatory remnanle are 
foond. Winckel has laid stress on the same point. During the {>ast two 
jare, in 130 women, I found in seventv-sis marked n.*siducs in the imra- 
ffletrinm, pelvic peritoneum, ovaries and tubes. In nearly all o{ these 
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<?sseg the uterus also showed residues of former inflammation, otqwcially 
tW Iwenited or citMitrized cervix; the latter were rarely fuund without 
tlie former- 
Most frequently the residues in this class are found on the oorvix and 
'Is Jiarametral surroundings; theec are notrly as frciuent a» MUjiorflcial 
or ileep lacerations of the cervix caused by parturition. 

It is very rare that the edges of the lacerations Ijocome covered with 
epithelium and healed without giving rise to inflammation in the wall of 
the cerrix and its snrroandings. In such fortunate caaca the Migei of 
le lacerated cervix may be gaping so that the index can bn introdnt^vd, 
1 parallel with the axia of tlie uterua, and t^vvn witli liu»r- 
1 i to 1 inch no erersion takes place. Hiuiit an organ am- 
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ally presents during life a Blight iiiitefleiion, with its angle at the upper 
edge of tbe laoemtion, which is iioarly always fonml firmly lulherent to 
the parametrium, but there is no change in size and consiritency. 

Still more rare is the occurrenci?, that lacerations heal pofl-parlmn oa 
perfectly as if they hail heiin brought together carefully by suture. Out 
of eevcnil hundred cases 1 found tliis only twice. 

TJaually the lacerations of the cervix leave inflammatory reimianta in 
its walls in the pamnietrinm, and peritoneum. We may find the lacera- 




tion, with edges sharply everted by cicatricoa, in the parametrium and in 
the vagina; the ]Nirt3 between the rents are found in a. state of subinvo- 
lution or chronic inflammation, or tumefied from venous obstruction 
oause<l by the cicatrices. 

The mucous membrane of the everted cen'ix, and usually as far up- 
wards as the chaructoristic membrane of the organ exists, has lost its 
epitlielial covering and is diseased. At tlio upper {tortion of tbe rents, 
usually corros|>oudiug to the upper border of the distinct cervical mucous 
mumhnuie, there is frequently a cicatricial narrowing (Muller's ring). 
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In a considtnible nunilwr of wibsb tlie edges of tin' lacpriition uro inoro 
or tc«g irregularly anited by cicutricial tissue, and tlte external os is often 
oarrowed. 'J'he tissue of the cervix ie aiibinvoluted, it ia firmer and lias 
lost more or leas of its olusticity. Tlie muscular structure of the utenia 
wliioh radiates into the [Kinimetrium is alsiO involved, as tn seen to beat 
*ltant^o in the retractorea uteri. 

The chaises in the broad ligainenta, the Teasels and the ner^'ea, are 
more markeil in thia ciaas than in those alrciVdy di^suribod. 

Hiiring life those uteri luive lost more or luas of their mobility. The 
wrvii is usually displaced poaterioHy or latenilly. According to the 
cliangee in the tiasues surrounding it posteriorly different forma of ante- 
feiion occur; the angle la usually found where the diseased tissue termi- 
Tiates. Tliis formation of anteflexion can be caaily obaerred during the 
pnerjieral state. 

The cervix feels more or leas hard to the toucli, and soeHiiiigly more 
volnminouB than the body of the uterus, tor reasons which we have al- 
nwij l.iiil stress upon A cervix so changed fre(|ueutly becomes the seat 
(if catarrh, which ia the anuroe of recurrent iiilianimations of the uterus 
and its surroundings. 

In niiiny jin»l-mortmii cases the uteri are found eulargetl ivithout pre- 
wnting any change in their normal consistency either of the cervix or 
body; the enlargement ia either uniform or more markeii in tlio body or 
ia the cervix, the walla of which are usually tliiuner and longer. 

With this condition of the uterus {subinvolution) largo residues, ea- 
peeially in the peritoneum, are frequently found. Hero often the uterus 
is readily replaceable, but again the organ is retroflexiH] and fixed. In 
both inatunccs the cervix and its fiurroundinga are gpiiemlly normal. 

In anotlier class of cases aimilur changes to those which we ha^-e de- 
Bc^ribed are fonnd in the utenia and in the panimetriuni aurrounding it) 
the organ frequently thus being bouudclosely to the adjacent pel vie organs. 
In these cases we can observe well the eourac of the diaeaae as it ex- 
tends to the retractors uteri. By their firm comiection with the sur- 
rounding cicatricial tissue and the peritoneum, anteveraion or latere Tor- 
sion frequently arises when the axis of the utenia has accidentally re- 
nutined straight during the inflammation, lint if the contraction is more 
anteriorly and laterally, or if peritoneal residues pliiy a rdlt in the pos- 
terior and lateral aurronudings of the uterua, retroTersion takes place; 
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torsion of the uterus or a partial projection of its wall may sometimea oc- 
cur, as ia illuetruted by Hettztnunn. lu tlio formation of an to vers ion, 
besides the parametric reaidues in the posterior Burroundings of the cer- 
vix, peritoneal and parametric residues between the uterus and LladJer 
often also play a role. 

Residnes between Ike Fferiis, I'/s Appendagcx, Uib Iiihixiiiie ami Omtii- 
ium. — These are frequi'utly found in thia claas, rarely in tlio former. 

These are usually cases in which considerable residues of former in- 
flammation are found in the uterus and its aurroundings. In 130 cadavers 
of which 76 showed residues in the uterus, in the para- and perimetrium, 
I found this condition 16 times. In a larger number of preparations I 
found the same iiercentage. These residues, in the form of plates or 
bands, arc found either immediately between the itterua and a smaller 
or larger portion of tlie colon (5 times), email intestine {3 times), or 
omentum (once), and frequently they extend to the mesentery of the 
involved intestine, and to the connective tissue on it, or the utema is 
bound by pseudo-membranes to the tubes and ovaries, and from these 
organs radiate psendn- membranous bands to the ileum, descending colon, 
or aacram; the vermiform appendix and the lower border of the mesentery 
are also sometimea found to be fixed by adhesions coming from the uterine 
appendages. 

Most frequently it liappena that the tubes, ovaries and broad ligaments 
are matted togethi^r by pseudo- membranes, which aend smaller or larger 
prolongations, usually to the sigmoid flexure or to a higher point on tiie 
colon, or to the small intestines, which become more or Ifiss fixed, stretched 
or twisted. These residues between the uterus, the appeiidagea and tlie 
intestines are often connected by smaller or larger pseudo- membranea 
with tlie pelvic peritoneum or with that portion of peritoneum lying over 
the i>elvic inlet, under which, usually, subyieritoneal tissue thickenings 
are found, and frequently these residues ai'o also connected with the 
parametric residues in the immediate or more distant surroundings of the 
lacerated or cicatrized cervix. In tliia way a clmin of residues exists 
■which begins at the cervix and extenda to the broad ligaments, tubes and 
ovaries, from thonco to different points of the intestinsil canal, sometimea 
to the lower Iwrdur of the omentum and jielvic peritoneum, and also to 
higher points of the same and to the thickened connective tissue behind iL 

Residues between the Cervix, Body ufthe Ut-ents and Bladder. — These 
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lira more freiiiicntiy foatid in the ciidiivers of women belonging to the 
Uet class than in tlie former. They tire usually found in tiie tissue con- 

neoriov the cervix with the bladder, aiid sometimes they extend from. 

the body of the uterns to the peritoneal covering of the bladder, ae small 

or lur^ pseudo-membranouB threads, ]ilateB or strings. They were found 

Iwice ID the TO cases described above. 

Simnllaneovs Disease of the Ovaries and T'tbex. — Frequently together 

with the residues in tho'uterua and panimi'trium textunil changes ara 




TH. tr.— PmapARATTDH FBOH JL WMUN 66 VEAIS OUI. WHO WU IjaT DCUVMED 3S 

iJU ItEiTa. A c^la of renlduu of iuAamfHAtloa la nhowo^ beKinnlug In th« L'vrvix^ 
u-uuclrlum. Pa. and brood liKam^ntc to tlu- tub« and arules. and Irom 
Wmlon; botb oTorlts uid tutwa are diseased. (Hediioed one-tbLrd.) 

'oimd in the ovaries and tubes, besides the phenomena of peridophoritis 

'ud perisalpingitis which have also been caused by the former ioflamma- 



They are more frequent in the parous than in nnllipane. 

The ovaries are frequently found enlarged and softened, and often 
TOntain small blood cysts. These varieties explain how sometimss ex- 
»«ive hemorrhage from the rapture of a follicle and the formation of 
Wmatocele takes place. Often tho ovaries are found to be of normal 
<i» or smaller, but harder than normal. Often they nndei^ cystic de- 
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genoration and Jbssume a mtillKjrry form as in Fig. 3S. The etroinii fre- 
quently becomes dense, ami but Httle follicular tissue remaius. Oftj^n 
only the outer layer becomes very di.'iiae. 

. A frequent flndiiig in these cases is enoapsulatlon of one or both 
orariee in pseado-menibranoua saoa, so thut on the sgwcimeu the ovaries 
cannot be seen (see Fig, 2!)). Tliese pseudo-membniiious Baca are often 
adherent and matted together with tlie colon and its Burroundings. Those 
jiathological cnnditions of the ovaries and thfcir surroundings render 
ovariotomy, aul [lingotomy or removal of all the apjienJiiges very difficolt 
or impossible. 

Of just as treijuunt occurrence ia disease of the tubes: in nearly Iialf 
of the cases with residues of inflammation in the pam- ami perimetrium 
one or both tubes are found more or less diseased. The praetically most 
important form, of this diaease is hydrops tubs, to a greater or less 
extent, as [irosentod in Figs. 2(i, 27. 28 an<i an. The size most frequently 
mot with is that of the three first figures; rarely do the organs become a* 
large as in Fig. 29, or reach the size of a child's list, and still more rarely 
the size of a man's list. 



Thk Inkluksck opthesk Kksidues OS the Health of the Wo mas. 

Symptonu. — 'fheae differ according to the locality ami extent of the 
residues. The uterine symptoms cansed by tliem have been fully do- 
Bcrilffid by Fritsch, and will be briefly referred to here only in so far uji 
is necessary. 

Endonielritig. — Leucorrhoeii differing in color, quantity and consiat- 
ency, is present in nearly every case where inflammatory processes liiive 
existed in the uterua. Its coarse is usutiUy as fallows: Endometritis of 
the cervix or body of the uterus almost always spreads to tlie entire atenia 
and its surroundings; the inllammiitory process sabaidos, leaving in the 
affected tissues the described changes; the mucous membrane of the cervix 
and body of the uterua remains the seat of a catarrhal process, and by the 
altered circulation and nutrition, frequently by the narrowed clianuuls of 
exit from obstntction in the moutlis of the glands, and impaired function 
of the wall, its extension is favored. 

Mttrurrhntiia, too Fmpunl. .VeiiglmaiioH and Irm/uhir Ifeinorrhii^en. 
— These aymptoma either follow closely on the inflammatory process, iiu- 
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I prove or disappear for a while or reiippeur only after a long time, or even 

I after years. Endometritis is uBuallj found only in women who have siif- 

■ feredfrom inflummtition of the uterus and ite surroundings. The changes 
H left by these in the blood-vesselB and nerves siipjilying tlie uterus cause 

■ a deBcieiit replacement of the mucous membrane after menstruation, or 
P prevent it entirely, or lead to different tliickenings and smaller or larger 

polypoid growths. EndometritiB deoidualia also almost exclusively takes 

place only in utei-i that have boeu inflamed, and the frequent occurrence 

of abortion in these cases is explained by it. Endometritis in an orgnn 

L with normal walls and surroundings is extremely rare. Diminished 

■ menstruation and amenorrha?tt occur in rare cases, where by pai-anietric 
I residues the blood-vessels become gradually compressed, and the ut«rns 
I eitlier atrophied or in a hyperplastic bloodless condition. 
I Different varieties of dysmenorrhoea and pain in the intervals of 
I menstruation, the latter especially in women who have given birth to 
I children or aborted frequently, accompany these conditions. 
I The constant lencorrhoea, continued monorrhagia, produce in these 
I women more or less marked antemia, which weakens their nervous system 
B and the functional pon-er of all the organs, eeiiecialiy the stomach and 
I intestinal canal. This fact forms an important link in the cliain conaect- 
I >^g genital dise^ises of women with nervous affections and diseases of the 
P stomach and intestinal canal. 

Pahi. — Nearly every woman who has her uterus flied by residues of 
inflammation in the parametrium suffers from unpleasant symptoms, since 
each step or forcible motion ca'ls her attention to the fixed uterus; many 
feel a constant pressure in the pelvis or a hearing-down sensation iu the 
course of the broad and round ligaments; others feci distinct pain, either 
localized at a definite point or at different jioints deep in the pelvis. 
Bi-mannal examination causes pain ouly when an attempt is mai]c to move 
the uterus, especially from behind forwards or from above downwards. 

Ion account of the traction mode on the nerves bound down by cicatrices 
in the parametrium. 
Still more disagreeable and often more painful is this condition when 
the residues are ext-insivo in the surroundings of the uterus, and when 
the brood ligaments are cicatrized in different ways, or when both ovaries, 
normal or diseased, are fixed abnormally to the side of the uterus by 
peritoneal residues in the broad ligaments, or when they are, together 
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with the disessed tiiljes, iliaplaceil towanls DoiigWa ntl-<i.e-mc mid more 
or less fixed there. The mora enlarged iind more &zed the ovurice the 
greater is the suffering. The pain is (Mirtly due to pressure cauBe<l by 
the enlarged ovaries and partly to conataiit traction on the parametric 
nodues. Daring examination pain is usually not full in the ovaries 
dwinwlves, except when an attempt is made to move them. 

The Eensation known as ovaralgiii in hyaterioal women, to which 
Scbotzenberger and Charcot cullol attention, seems also to liave its cause 
m slight, not appreciable, paeudo -membranous connectinns of the orariea 
with their surroundings. Peritoneal reeidiios on the ovaries and tubes 
iIboo, forming swellings of the size of an egg or larger, are frequently 
fonnd after endometritis and metfitie colli, in girls and multiparie, and 
ewiSB slight or no ]>ain if extensive parametral residues do not coexist. 
Jltrtaa unpleasant and painfn! U tbo condition when tlie uterus has lie- 
ocBie anteverted, retroverted or retroflcxed by para- and porimetrlo 
Kudnes, especially when with the latter, as is frequently the case, the 
tnbw and ovaries are more or leas matted together, and flxe*l to a greater 
orlen extent to the walls or floor of Douglas's cul-de-nac. In attempting 
npoaition pain is produced by the traction made on the cicatrized tissues. 
The patients suffering from this condition constantly worry about their 
mnplaint, cohabitation eauses pain, and finally the act ntuses disgust. 

The psychical condition is decidedly influenced to a greater or less 
degree by this state, and here again we find an explanation of the coii- 
neelJoQ between gcnita! diBcases and nervous and psychical aSoctions. 

Recurreti/ lufftttntna/'irif .(//(tc^-k.— According to our observation those 
IlWllly originate from a lacerated cervix or from an existing endometritis 
»lli or uteri. 

Women having residues of inflammation in their genital organs do not 
mays suffer pain; they may for months or years be exempt, and follow 
"leir oocQpation without comnlaint. \u we have been attending patients 
■n the same place for many years, we know a considerable number of girls 
•"i women who have suffered for eight, ten, or twelve years from more 
" leas extensive inflammatory processes in their genital tract. These 
P'tients return often only after the lapse of one or two years, complaining 
wwrere loucorrlicea, monorrhagia or localiaoil pain in the j)eh'is. A new 
•Oflammatory process has occurred in a uterus changed by former inflam- 
Istion. Careful examination of the cervix nearly always reveals either by 
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hviiei'itmia of its tisBiioB, by greater tension of the same, or I>y red'iening 
of til" oervitittl mucous membrane, or reddening about the external os, or 
by nitirktKlly rod erosions, or by marked reddening of the cerricul mucous 
membrane at its everted portion, or by eliglit hemorrhagB when touched 
with tbe sound, or by inoroaaed aecretion, or by turliidity of the former 
hyaline secretioa, that the cervix has become the starting-point of a new 
slight infiammation without febrilo disturbance, or of a more severe oue 
accompanied by moderate febrile symptoms. These recurrent inflamma- 
tory procoBsea of tlio uterus and its aduexa terminate, nnder jiroper treat- 
ment, in a short timD, the patient enjoying relative good health until by 
aome injurious influence, such as infection, stagnant secretions, dirty 
fingers or instruments, gimorrhcsal poison and prolongetl applications, a 
now inflammatory process is prodncci. During ten or twelve years wo 
have Ki'i'n inflammations recur five to ten or cvun tliirty times. These so 
frw|uently recurring phenomena are often wroTigly ascribed to changes in 
the aiis or in tlm position of the uterus resnlting from former inflamnm- 

tiODS. 

Sometimes a recurring inflammation, an acconnt of the more severe 
infection, rtnis a rather unfavorable conrse; under its influence the con- 
ti'Uts of the disti'iidiHl tnbtt, vliich are nearly always present with residues 
of infinmnmtioii in the adnexn, undergo suppuration; the hydrosalpinx, 
nven as a Bnrtolin cvst, may become an abscess, is changed into a dangeroud' 
pyomlpiiix which may rupture, e\-acuato its contents, and cause death; 
but this is of rare occurrence. These recurring inflammations very fre- 
quently apiwar during menatmatton, because the wounded cervical canal 
Will jMirtio vt^;iiialis are more sensilive to infection at tliis time. 

A fpw aulliors are of Hie opinion that the recurrent inflammations are 
d«poni]«ut u|)oii diMoiilt oviihttinii from tho disoued ovaries. Others 
nf«r thoni to tl)« dismMitt tubas, assuuiog that they contain a noxious 
»r«retHiT) which e6ca|N« at timm and caoses thi- reunrrent ■Uacks. 

W« do not doubt that r«cnrrtug infiammatiou may be produced ia 
thvw two wa>-s: ci>rwiuly ihi; exisfa'noe of dtsi.'MSoi owiea and tubes 
romlers h cwMimiif; i<ttlvio jKrritOBitic prociHs more aevem and dangerous, 
tbwr ooBtoBta beiug ebaas**^ xaA iaemMed. and the orgatu euilv nipture. 
Hid Mrt Up tlw ao-caUed perfonttida pecitooitis. 

Sfwiiitmts I'r^m U» fladidfr.— IVm an pnnot on); in * nnaU aomber 
of nkw. TlMf an> fnqiwtttlT nHuivd to ehmi^gtm ia tbe positioD and axis 
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of the uterus, esp<.-ciu]ljr uateveraion, but as these changes are often 1 
"wtrkeiily developed witUout interfering with the function of the bladder, 
•^u must believe that vesical symptoms are produced by inflammatory' 
''^sidiies or by influnitnatory processes still reiuuiliing botwoeii the uteru§ 
rod bladder, or by irritation of and traction on the vesical nerves. The 
vesical symptoms iTiry; in one case there is tenesmus, in another difficult 
"micturition; thepatient may lose control over the function of the bladder, 
or different varieties of catarrh mjiy be present. The occurrence of the 
latter may be explained by incomplete emptying of tlie blailder, or if thft 
Qri-ters are narrowed by an existing pyelitis, or by frequent examination 
or catheterisation. The vesical symptoms usually appear late in tfao 
disease, frequently only at the cliraacb-ric parioi.1. 

Often bending of the ureters by pelvic peritonitic residues, or imbed* 
ding of the same in parametric reeiducs, lead to dilatation of the ureters 
above the bent or compressed portion, causing secondary nephritis and 
death. 

Reclal Symptoms. — The frequent pseud o-membranons adhesions be- 
tween the uterus, its appondagns, and the colon, small intestine and 
oinentnm, easily explain the functional disturbances of the intestinal 
canal often observed in women who have suffered from inflammatory pro- 
cesses in their pelvic organs. Directly and indirectly, partly by traction 
on the tissues, partly by pressure on the blood-vessels and nerves, the 
circulation and innervation of the intestinal canal are iuterfored with, ita 
nutrition and its peristaltic movements are altered, flight functional 
disturbances depending upon weakening or hyiierteniia of portions of tlie 
intestine, frequently give rise to rectal catarrh, constipation, diarrhoea, 
»bnoriiial accumulation of gases, abnormal movements, etc., in theat 






More rare are the oases in which these functional disturbances, partly 
mechanical interference by these ailhesions, partly by the influence of 
continued chronic inflammation, which lead to paralysis of portions of 
intestine, result in ileus and cause death. 

Effect OH Ihe Reproducfiit Powers. — The changes caused by inflamma- 
tion of the uterus and ita ailncxa exert a bad iniluence upon the power of 
reproduction. This f:ict has been well appreciated by authors treating of 
ateritity. Great attrition has been paid to this by Grunewald, Mayrhofer, 
Ghrobak, P. Muller, F. Winckel and others, and II, Beigel has written 
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an oitciiEivi! trcjitiae on this subject ("Patliological Anatomy of Sterilil 
ill Females''), in which the conse€[uoiiees of pelvic pentonitio proceeses 
are well illustratea. 

ITie frequency of rosidnea of inflammation, which acconliiig to our 
inveatigatious are found in 33.3 per cent, m prostitutes and sterile women, 
68.4 per cent, in women who have bo^ne children, explains in most iu- 
stanocs absolute or relative sterility in married women 

In the first class sterility is uaiially caused by a catarrhal, cicatrized, 
and narrowed cervix, which has lost its functional power and has given 
rise to secondary periooplioritic and perisalpingitic residues, and also to 
morbid changes in the tubes and ovaries. In some cases the cause 1b 
azooBpermatisin in the male. - The relation of aaodspormtttism in the male 
to residues of inflammation in sterile women is evident. AzoOspermatism 
most frequently arises from gonorrhoea and inflammation of both testicles, 
and although the acute stage liad ceased long before marriage, enouj 
virus may remain to infect the wives. 

In women who have borne children reproduction becomes usually 
limited by residues of inflammation in or about the ovaries and tubes. 
Conception is in the majority of these cases not quite impossible, but only 
rendered difficult, for oven with very extensive residues one or both tubes 
may be found pervious and the ovaries wholly or partially able to perform 
thoir function. Therefore we must be guarded in our prognosis regard- 
ing conception after severe inflammation in the jielvis, for cases in which 
both ovaries become encapsulated in pseudo-membranous sacs or both 
tubes rendered impervious are rare. 

Symptoms from the .Vnri-OMS Sifstem. — The relation of genital diseases 
in women to nervous affoctiona was long ago rocognizod. The majority 
of authors believe the connection to be of frequent occurrence, while 
others deny it almost entirely; on both sides we find the most prominent 
representatives of the profession. It is a fact familiar to all physicians 
that with the most severe forms of disease in tlie genital tract, as ovarian 
cysta and sarcoma, uterine myoma and carcinoma, prolapse and inversion 
of the uterns, vesico-vt^nal fistulie, etc, nervous disturbances are only 
rarely observed. This fact baa been repeatedly emphasized by the op- 
ponents of the above-mentioned relation. The fact, Iiowever, 
denied by those who believe in the intimate relation, and still 
of lai^o fibroma or cystoids a reaction on the nervous system 
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8o-calle(l respiratory nourosis, troublesome cougli at times, attaoka of 
asthma, angina pectoris, etc., are frequently observtid in conuection with 
these tumors. But more frequently it may be observed that with email 
ovarian tumora, incarcerated in the jielvia, or by retroflexion of the uterus, 
annoying, tormenting (laiii in tho pelvis and corresponding lower ex- 
tremity, or in thenpperhnlf of the body, is caused, which disappears when 
the tumor or uterus are diaplacetl from the pelvia; on the other hand, it 
frequently occurs that suuh tumors give rise to no Bymptoms, indeed it 
may happen that large tumore, or a retroflexeii uterus, fill the whole 
pelvis and produce no pain or nervous pheuoraena 

These d<iily obaervatioua allow of no other conclusion than that ner- 
Tona phenomena can only be produced by sexual diseaaes, when morbid 
conditiona in the nervous system it«elf exist. 

Since the above- meutioiied aevere forms of ilisease usually have no ap- 
preciable influence upon the nervous aystom, such an influence can be 
exerted only by the affections treated of in this chapter. Also accordiug 
to our own observations, only such women suffer from nervous affections, 
or rather their nervous affectiona only become aggravated or assuine a 
different form, who liave residues of inflammation in or about their geni- 
tals, eapecially in the jiarametrium. This can easily be explained if we 
consider how richly supplied the parametrium is with ganglia and nerves, 
and how freely they anaatoniose with each other, and with the peripheral 
and central nervous aystem, and if we also remember the rich nervous 
supply of the pelvic organs themselves. This fact was long ago empha- 
sized by W. A. Freiind, and together with H. W, Freund, lie investigated ' 
the changes on nerves and ganglia imbedded in I'icatricial tissue. Klotz 
has discussed tliis aame point, aud A. Ilegar, especially in his last ti-eat- 
ise, has emphasined it. 

IteadioH upon a UeuUhy Nervotm Syxtmn. — ^The influence exerted by 
theae diseased conditions upon the nervous system varies greatly accord- 
ing to the individuality, temperament, psychological condition, and general 
health of tho patients; especially according as their nervous system is 
bealtliy, weakened or diseased, and this explains the fivct that a large 
majority of patients of this class presi^nt no nervous phenomena. Moat 
of those women bear their pain and rocnrring inflammations in the sjime 
manner as men suffering from Ion "-continued disease. 

Dragging pains iu the course of the broad and round ligameuta, aud 
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neamlgia m nervc! trunks iiud tliuir briiiicliea, railiiitiug from the lunil 
and Bocral plexuses, are frequently observed in women with apparent 
healthy nervous systemB. 

Frequently, thus, a, paramctic residue in tho region of the 
plexus j>rodiice3 all the symptoms of soiatioaj that it dejiends upon 
tel disease can often bo easily prove<l, for if we mechanically make ti 
tion upon such a cicatrix, pain is felt in the region supplied by the ii 
atic nerve; or if the residues are situated higher and irritate more 
lumbar plexus, and if pressure or traction is madn upon the same, 
is felt in the region of the crural or obturator nerves; in both rnstaiu 
' flexion and extension of the corresponding extremities can often be 
duced by mechauical irritation. 

It is also observed, but more rarely, that in such cases a neurosis 
velopes in the corresponding foot or upper half of the body. 

Reaction upon a Weakened, Disettxed Nervnua Sr/sieni.—lniromen who 
by excessive loss of blood and strength during prolonged disease become 
ancemio, or In neuropathic individuals, the reaction of inflammatory resi- 
dues on the nervous system may frequently be observed. 

Diseases of tlie nervous system, aside from the severer fomiB, are 
tremely frequent, and so are diseases of the female genitals; therefore 
two forms of disease frequently coexist. Genital disease is not the oi 
cause of these severe nervous affections, but it is, as Ilegar states, 
essential factor," renders them worse, may also give rise to new 
toms, and there is no doubt that we would perform a great service 
tht:se patients if we could eliminate this factor. 

Br. George Beard of America, in his treatise on " Neurasthenia," 
called our attention to the frequency of slight diseased conditions of 
nervous system, which were formerly partially known to us under 
name of nervous weakness, nervousness. 

The same subject has latterly been clearly treated of by Itudol] 
Arndt in a manner more in ugreomont with our observations. He con- 
siders neurasthenia not as Beard, a disease swii/tHPris, but simply aa s 
symptom, or collcctionof symptoms of morbid processes and diseased con- 
ditions in the jwripliera! or central nervous system, the anatomical natai 
of which we are not always able to ascertain. He asserts that there are 
functional disturbances without changes in the organs themselves. Neu- 
rasthenia is usually the precursor of severe hopeless nfff^ctions, not only 
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of the lii^rvoua eystoRi, but also of other organs. nji«whoiniriii8is, liys- 
teriii, epilepsj', catalepsy, chorea, etc., are only peculiar higher gntilcs of 
lieu rast hen iiL Fiirtlierraore Armlt states that the healthy and diseased 
nerves react, according to the ians of nervous contraction and irritability, 
discovered by FBuger, and developed by Bezold, Wundt, Lister, Benedikt 
and Brenner; healthy nerve function is performed according to the laws 
of contraction and irritability of healthy nerves; diseased nervous func- 
tion, according to those of diseased and abnormally nourished, i.e., ac- 
eonling to the laws of contraction of fatigued, worn-out nerves, Tbo 
la>? of contraction and irritability of nerves discovered by oxporiments 
with the galvanic current on frogs, lias been conflrmed by thermic, chemi- 
cal and mechanical irritations. 

We coald not abstain from alluding to the above statements of Amdt, 
because they may well be applied to the connection between genital and 
nervous disoases. 

Irritation and rcaidncs of inflammation in the genitals of women, tbo 
nervous syatem of whom is liealtliy, do not give rise to marked nervous 
phenomena; but wlien present in women where the nervous system is 
more or less diseased, they cauBe the most marked, varied and hardly 
descril^ble morbid phenomena of the nen'ous system. This accounts 
for the more marked reaction upon the nervous system, in individuals of 
the higher elaaees, who are more prone to neuropathic conditions than 
tbe lower classes. 

Hysterical women are more atTected by simple gynecol<^ical examina- 
tion than women with a healthy nervous system. We know a large num. 
bor of women in whom simple examination may cause hiccough, vomiting, 
tonic or clonic spasms, coma, catalepsy, etc., with slight or no changes 
in their genitals. Cnreful examination can not reveal any irritation of 
the genitals, weakening of Ihe central or jreripberal inhibitory nervoua 
syrtem; but if we inquire closely into the history of patients suffering 
from such sei'ere nervous paroxysms, we frequently learn that some mem- 
ber of tlieir family has suffered from severe nervous diseases. 

The jioints from which the irritation is transmitted to the nervous 

^ are numerous: The inner Burfuce of the uterus lias lost itsepithe- 

lial covering, and the nerve ends are Iwire; the wall of the uterus has 

become hard and the nerves are pressed uiwn; the body of the uterus ib 

retroflexed and causits pressure. The parametric tissue, especially around . 
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the diaeaseil cervix, h:i8 bo come dense. The broad ligaments are contracted 
and press upon and pidl the nerves. The ovnrios are frequently en!argyd, 
diseaBed and hard, and traction is made on their nerves, or, what we con- 
flider of more importance, these organs are adherent by pseudo- membranes 

' to the bi'oad ligament and parametrium, causing pressure and retraction 

' of the nerves. 

The course of the nervous irritation varies according to the locality 
and extent of the residues. They may be limited to the pelvis branches 
of the Intimately connected lumbar and sacral plexuses, or the irritation 
follows the course of the sympathetic, ami may also, through its connection 
with the vagus or phrenic nerves, travel along their course, or to mention 
one main track, by the anastomosing branches of the sympathetic ganglia 
with the lumbar nerve travel along the spinal cord, and even to th bruin, 
The irritation transmitted to a nervous centre by the peripheral nerves in 
and around the genitals, affects also other organs connected with the same 
centre. In this way the so-called reflex neuroseS; in parts remote from 
the sexual organs, are produced. 

Reflex Xeuromif. — The most frequent and demonstrable forms of in- 
flommatory residues, reflecting upon the ner\'oua system, are those limited 
to the [)elvis and its immediate neighborhood. The most frequent com- 
plaints in these cases are: constant pressure, burning and painful sensa- 
tion in the sacrum; a sensation of burning, either symmetrical or only 
on one side, situated deep in the pelvis or in the epidermis in the lower 
part of the abdomen, or on the external geuitals. Further, motor and 
sensory disturbances in a lower extremity are often observed correspond- 
ing to the seat of a residue, and the same may hold true of the npjior h:df 
of the body 

Distinct reflex neuroses are hi almost every case observed only when 
local symptoms are present in the pelvis and its neighborhood. The con- 
nection between tliis kind of neurosis with genital disease, its dependence 
upon the same, after careful examination, can not he denied in neuras- 
thenic individuals. It is proved by many phenomena; the nervous attacks 
may be preceded by an aura arising from the genitals; or may be tsvused 
by mechanical pressure, or traction made upon parametric cicatrices, or 
upon peritoneal, or ovarian residues connected with them; or the symp- 
toms may be caused ts disappear by reposition of a retroflexud uterus. 
Such cases are frequently observed; (or instance, I was able to demon- 
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Btrate several cases in one week, in which nervous attacks could be pro- 
ducer! bv pressure made on perimetric reaidueB. 

There are also cases in which a connection between the two aSections 
exists, but can not be proved with certainty; for instance, there is no 
doubt that the nervous phenomena in neurasthenic women are aggravated 
or otherwise mwlified by endometritis of the cervix or corpus uteri, by 
erosions, etc, but this connection can only be suspected and not made 
certain before the symptoms of endometritis disappear, together with the 
nervous plienomcna. 

SymiKitlmtic Nsitroses. — The connection between genital disease and 
neurosis can most frequently be observed in organs richly supplied by 
sympathetic nerves; among these are to be mentioned in the first place 
the stomach and intestines. 

The connection between the uterus and the stomach, as evidenced by 
"morning sickness" during pregnancy, liasalso been experimentallydem- . 
onstrated. C. F. Krotschy observed, in a patient with fistula of the 
stomach, that during menstruation acid formation in tlio stomach went 
on uninterruptedly, while during the inter- menstrual period, the acid 
was only formed at regular intervals, with periods of alkalinity. It is 
not known whether or not she suSered from genital disease. Specialists 
in diseases of the tligestlve organs, as for instance latterly Oser, emphasize 
the frequent occurrence of neuroses of the stomach and intestines simul- 
taneously with diseases of the genitals, and admit tluit the two are often 
connected. Any motor, sensory or secretory neurosis may occur, but the 
most frequently observed are, eructations, nausea, vomiting, globus, car- 
dialgia, enteralgiti, dyspepsia and anorexia. To explain the frequent 
coexistence of diseases in the digestive organs and genitals, we must not 
alvrays refer to irritation of the peripheral nerves in the pelvis, for atonic 
conditions in the digestive tract frequently are present in weiik and ane- 
mic women, and after delivery the uterus o£ such women is frequently 
oubinvoluted or retroflexed, and the impaired function of the stomach 
and intestines coexists with diseased genibils. During menstruation such 
women usually lose a large quantity of blood, the condition of the stomach 
grows worse, excitation of the nerves by the retrofloxed or enlarged 
uterus may be assumed as the cause, and yet anaemia be at the bottom 
of the whole tronble. 

CerebrtiJ and Spinal JV'eKroae.i.— Next in frequency are neuroses in 
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organs ricbly supplied by the vagus. Partly dependent upon geiiital dis- 
ense are tlio HO-calledro'jpiratorTand cardiuc neuroses. Further, although 
it is difficult to prove their comiection, since thej often exiat without 
sexual diseiiae, are the following: ccptuJalgia, clavue, hemicrauia and tri- 
geminal neiinilgin. 

Very common, and sometimes dependent upon genital diseaae, is spina! 
irritation, a general or localizcil tenderness of the spinal column, with 
more or lese hyperesthesia; it seems to lead rather to neumlgiaof the cer- 
TJcal and intercostal, the lumbar and sacral nerves, and Ik especially fre- 
quently observed as maetodynia and coccyoiiyuia. 

In the majority of women Buffering from sexual diseases, who hare 
been under our treatment for years, tlie reflex neuroses in the stomach 
and intestinal canal are the only ones which remain probably de]>endent 
on psychical alterations of varying form and severity. 

Functional disturbaucea in the organs of special sense are also fre- 
quently observed in women, and are said to depend upon sexual irritation. 
Forster has described a morbid condition, which begins with jMiiu in the 
P eye-bail and its neighborhood, and is accompanied by photophobia, which 
i he terms "kopiopia hysterica."' A. Moorcn lias also laid stress on the 
I connection botween visual disturbances and uterine disease, and Weber 
[ Liel the influence of tlie latter upon affections of hearing. We have oV 
I served such phenomena too infrequently to be able to express decided 
I TiewB, but it is likely that disease of the genitals may have a reflex influ- 
I encc on the organs of special sense. 

Taso-molor Dislurbaiices. --We frequently observe, especially in uer- 

UB women, sudden, flushes of the face and neck, continuing for a long 

ne or limited to one side of tlie face. Blood extravasations into the 

I akin and raucous membranes are frequent in women, and probably many 

I hemoptosis, bematemosis, etc., and many menorrhagias, are only of 

I Taso- motor origin. To this class belong also the obscure hemicrauia, 

I migraine, etc., the cause of which was believed by Du Bois Raymond, 

I 1860, to be narrowing of the arteries of the corresponding aide of the 

I head, while Moliendorf. eight years later, stated that it was due to paraly- 

s of the muscular layer of the blood-vessels, and dilatation of the arter- 

fi of the brain. Under this beading behmge also swelling of the thyroid 

ft.gland during pregnancy, and the fact that this gland becomes more fre- 

vqnently swollen in women than in men. We. must also mention in thia 
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connection the yarions phenomena of the skin which are more frequently 
obserred in women than in men : cliloasma uterinum, the yellow or yel- 
lowish brown pigmentation of the skin, which is observed in nearly one 
third of pregnant women; and which is more rarely seen and is less in- 
tense in non-pregnant women; acne rosacea also occurs more frequently 
in women. With all these skin affections, however, we very often cannot 
discover any disease of the genitals, but they are frequently accompanied 
by menstrual irregularities, such as occasional amenorrhoea, scanty men- 
struation, prolonged menstruation, which may however be caused only by 
nervous influences. 

Psychic Disturbances of a mild character are frequently observed in 
women with genital disease, but this is not always the only cause, although 
it can not be denied that prolonged inflammatory disc^ases in the pelvic 
organs, and their results, may to a greater or less degree, affect the mind. 
The patients become depressed, dissatisfied, melancholic or hypochon- 
driac, very irritable; they cry often from slight cause; many can not rid 
themselves of the thought tliat they have a cancer, consider themselves 
doomed, express wearmess of life, and sometimes threaten to commit 
suicide. 

Such psychic disturbances occur usually in connection with reflex , 
neuroses of the stomach and intestinal canal, and are the onlv ones which 
may be observe<l for many years. That these psychic cliangcs should 
develop into real mental disease, or into *' hysteria '' with severe nervous 
attacks, is a supposition not susrainod by our observations. Out of the 
many women we have treated for years, not one has committed the 
threatened suicide, become markedly hysterical, or the inmate of an 
insane asylum. 

If the inmates of an insane asylum are examined gynecologically we 
must necessarily find the same percentage of inflammatory residues in 
their genitals as is in the generality of women. The coexistence of in- 
sanity and genital disease is accidental, but probably the latter aggravates 
the former, and therefore should be considered in the treatment. 

Treatment. — The tissue changes ciiused by inflammation, the para- 
metric and peritoneal cicatrices, and the pseudo-membranous adhesions 
between the pelvic organs, can not be removed by any medical treatment. 
Surgical interference is also not in every case successful, for even if we 
remove the ovaries, tubes and parts of the broad ligaments, those para- 
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metric cicatrices which exert the moat presfiure on thu nurvea and give 
rise to the grave syniptonu, may be loft in the deeper parts of tlie pelvis. 
Still we do not qiieation but tliat with the removal of u dropsical or pua- 
containing tube and diseased ovaries a. constant danger is dispose<l of. 

Cure of EndovielritU. — Since these diseases usually originate in the 
uterus, and the tissue changes are gradually developed by frequently re- 
curring inflammations, we must i)ay great attention to the inflammatory 
processes in the genitiil tract when they appear for the first tinx.', and to 
the epithelial losses left by them. Curing the diseased mucous membranes 
of the genital tract is the best prophylactic against pariimetric processes 
and their frequent recurrence. 

Hot Vaginal Irrigations (90° to 93° F.) — When these are administerwi 
to the patient on her back the water distends the vagina and causes con- 
traction of the genital tract and of the muscular structures. If used for 
a long time hey often have a good result. 

Hassngt, us a means for stretching the accessible cicatricial bands, has 
'often a good result upon the local symptoms as well as upon the radiating 
piiins and sometimes also upon the reflex neuroses. We may mention 
the favorable influence of stretching cicatrices in the treatment of vesico- 
vaginal fiatulie. By stretching the ui>[>er edge of the para metrically fixeil 
fistula the pain gradually disappears. A disadvaniage of this treatment 
is its uncertainty, for very frequently nerves are bound down by cicatrjci^ 
in such localities where it is impossible to stretch tliom This procedure 
may also become dangerous when swellings of the tubes are present by 
causing their rupture or infection from them. Bi-inanual stretching, using 
only a pair of forceps or tenaculum to fix the uterus, is to be preferred to 
all other methods, for in this way we can best exert direct traction upon 
the cicatrices. Wo will illustrate our method with the report of two raises: 
A woman agoJ thirty t,wo years had suffered for twelve years from an old 
exudation in the parametrium which fixed the cervix to the loft, binding 
the left ovary to the broad ligameut. First I steadied the cervix by in- 
troducing a finger into the vagina and with the aid nf the external hand 
pulled it in a direction opposite to the cicatrix; later I steadied the uterns 
with a tenaculum and stretched the tense cicatricial tissue, I continued 
this procedure every thiril or fourth day for sis weeks; the pain diaaii- 
pearod a year ago and has not yet returned. In another case of six years' 
standing I used in addition to stretching the cieatricBS, hot vaginal irrign- 
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tions^ and withoat applying any instrument I saccoeded in stretching the 
cicatrices and in tiie course of twelve weeks the pain gradually disappeared. 
Since this time the patient has given birth to one child. 

W. A. Freund made the attempt to exert constant traction upon para- 
metric cicatrices by fixing the portio vajjinalis with a lever pessary and 
passing a wire tlirough one lip. G. Ghrobak applied elastic traction and 
invented an apparatus for it. 

W. A. Freund has also pulled out very painful parametric bands 
through an opening made in the fornix vaginae and cut them, without 
attaining appreciable results. 

Laparotomy fur tJie Removal of the Uteri fie Appendages, — Although 
this treatment is still under discussion we will mention it because we think 
that in extreme cases, when tubes and ovaries are considerably diseased, 
the operation is justified, and because in a large number of cases it has 
been performed. 

We thirik we arc correct in assuming that salpingotomy and the 
removal of the uterine adncxa has gradually developed from castraiion 
introduced by A. Hegar and Battey. Salpingotomy was performed by 
Hegaf October 19, 1877, at which time he expressed the opinion that a 
division between castration and siUpingotomy must necessarily be made. 
In the early reports upon this matter wo frequently read that many opera- 
tors intending to perform castration found the tubes or all the uterine 
appendages diseased and removed them as well. Oases of castration with- 
out satisfactory results are reported where the operators were sorry that 
they had not removed the tubes at the time of the operation. Under 
the heading of " Oastration '' we also find cases in which only one ovary, 
which was found diseased, or the uterine appendages on one side were 
removed, and the healthy ovary left. This makes it evident that the 
operations were not performed to bring on artificially the climacteric 
period, but for the removal of the diseased and changed organs. ' For 
this reason, and especially because it was believed that diseased dropsical 
tubes are often the cause of chronic and recurrent diseases in women, 
many specialists, Lawson Tait, Gusserow, Sanger, Hegar, TauflFer and 
others, extirpated diseased tubes and also all the uterine appendages, with 
good results in many cases. II. Klotz combined extirpation of the uterine 
appendages with the stretching of parametric and peritoneal adhesions 
until the uterus became movable, as he states with good results. 



CHAPTER TL 

HEMORnnAGES ISTO THE PERITOKHAL CAVITY AXO 
PELVIC COXNEOTIVE TISSUE. 

I "L_l EMOREHAOES -ffhich originate from the vessels of tlie female 

* pelvis may be divided into eiicIi iis gWs rise to tnmora in the peri- 

[ toiieal and suV peritoneal cavities, 8u5»-cutaneouB pelvic cavity, ami in the 

I externa! genitiUs, anti into audi as rapidly cause death. We will treat of 

1 the first, which are more frequent, under the names "hematocele," 

" hematocele ante-uterina," " heniiitoma " or " thrombus vuiva;," " hema- 

toma or thrombus vagina;," " hematoma peri-uterinum or lignmenti lati,"' 

or " thrombus ligameuti lati " and " hematoma alaa vespertiliouie," and 

the latter, which are usually the termination of extra-uterine pregiyincy, 

already discussed in its projier place, we will briefly mention as hemor- 

rliages rapidly causing death. ^S 

IIkMOKUIIAGES into THK rKHlTONKAL CaTTTY. ^ 

Hematocele liefro-U(eritia.~~Voiain, to whom we owe the most com- 

I plete monograph on this subject, believes this alTection to have been 

I known to Hippocratee and also to Galenus, From his history of this 

I disease we learn that Pelletaii re|)orted a case of intra- peritoneal Lemor- 

\ rhage in 1810 under the heading " hemorrhage in couseipieiice of ovarian 

aneurism." Recamier also observed several cases of retro-uterine horaor- 

Thago. Two of theee cases have beeu reporteil by II Bourdon, 1841, 

under the heading " bloml cysts of the jielvic cavity" and " blood tiunor 

entirely filling the true pi'lvis.*' In these two cases and in another, which 

■was not recognized aa a blood tumor, Recamier made an incision through 

i the posterior fornix of the vagina and evacuated large quantities of blood. 

At the same time Ollivier d'Angers and Dr. Bernutz reported several 

s of intra-peritoneai Jiemorrli^e. These reports make it evident that 

[ the occurrence of blood tumors was a fact known long before X^latoa 
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moro exactly described thein; but this does not diminifih his mt-rit, for i' 
ia to hJB reports iiiid those of hia Btndents, that we owe our extii't kiioir- 
ledge whicli emiblos ue to tnnke a pueitire aud quick cliagnosis in these 



NiOaton, in 1S50, named the disoaae in question hematocele rotro- 
uterina, meaning by this encapsulated blooil extravasation in the peritoneal 
cavity of the trne pelvis occurring uaually during menstruation. The 
name hematocele pori-uterina was chosen by several other authors, and 
we do not approve of it because it implies the idea of a tumor equally sur- 
rounding the uterus on all sides, whicli is not the case, for as we leam 
from thirty-five out of thirty-eix cases ooilecled by Voisin aud according 
to our own observations, the tumor ia usually so situated as to dislocate 
the uterus anteriorly and upwards, and Ui be palpable through the vagina 
at its anterior and t« a considerable extent at its lateral iveriphery. 

Since liematocele retro-uterina has been recognized it was largely dis- 
cussed whether tbo blood tumor la intra- or extra- peritoneal. Nf-latoa, I 
held from the beginning that the swelling was intra- peritoneal, and this 
by the researches of Vircliow lias recently been couflrmed. C. Schroder 
proved that up to the time of his report only one case of extra-peritoneal 
blood extravasation occurrwi in the absence of child-birth. It was in a 
twenty-eiglit year old shop-girl who died of typhus fever. 

But even at the present time several authors, as Hewitt, Thomas, 
GallanJ, Olshausen, Scanzoni and others, express thoir opinion that extra- 
peritoneal blood extravasations may, though rarely, take place. Besides 
the fiict tliat it is anatomically possiblo and that blood extravasations into 
the broad ligaments, the pelvic connective tissue, ischio-rectal fossa and 
in the neighborhood of the labia majora, after delivery and in rare cases 
also before delivery, frequently take place, this opinion has been supported 
by a treatise published by Jacob Kuhu nf Frankenhiluser's clinic in 1874. 
In two eases extra-peritoneal blood extravasation was diagnosed during 
life and confirmed by necropsy. 

However, extra-peritoneal blood extravasations not dependent upon 
delivery and childbed seem to be of more frequent occurrence than was 
formerly believed, for a considerable number of such cases have been 
reported by A. Martin, Olaliausen, P. Zweifel, Konrad, Duveliiis, Baum- 
g&rtner, and others. A. Martin. W. Schlesinger and W. A. Freund have 
treated extensively of this form of blood extnivasations. 
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I Pathological ^jw/owt^. ^lematocole in women rarely caasea ildU^^I 

I and tliorefore we owe our knowledge of thiH disease mostly to clinic^ 

■ observations. There are cortainly casea in whiuli women have died from 
I hematocele, but only late in the dieeaae, when the source of the bleeding 
I could not be dotormuied and when the extravasated blood and its peritoiieiil 
I ooTering had undergone changes, and the pseado- membranes encapsulat- 

■ ing the blood clot and matting together the convolutions of the intestine 
I had assumed such an appearance that It was impossible to ascertain the 
" time of their occurrence and duration. We, tlierefore, cannot obtain from 

the dissecting table such a clear picture of hematocele retro-nterina as 
from our observations on the living, in the beginning of the allcction. 
. Ntlaton'a deaoription of the affection has been confirmed by Voiain, 

k who in seven necropsies found his diagnosis, made during life, correct, 
I and by 0. Schroder who found the same in eight nocropsiea. We have no 
W personal experience in tliis direction, as none of our coses liave died, and 
If therefore we will give the pathology of this disease according to Voiein 
I and Schroder. 

I In all cases there was more or leas extensive peritonitis of long stand- 

I ing as shown by the numerous pseudo- membranes and strong adheaions 
I between the abdominal organs. The peritonitis evidently started in the 
I pelvis. In place of Douglas's cul-de-sac a large cavity, from the size of a 
I fist to a child's head, was found; one case has been reported in which an 
I enormous sac surrounded by pseudo -membranes was found between the 
I uterus and rectum extending towards the abdominal walls, and partially 
I towards the iliac fossa. In some cases two or three smaller eocs com- 

■ muuicated with one another and formed the blood cavity, 

I The lateral walla of the cavity and its floor were formed by perito- 

I neuni, the anterior, jjosterior and upper walls by the uterus, broad liga- 

I ments and sigmoid flexure, connected more or less intimately by pseudo- 

I membranous adhesions. In large cavities the roof was sometimes formed 

I by convolutions of intestine matted together with neighboring etructnres. 

I In rare cases pseudo-membranous bands extended over the uterus and 

I bladder to the anterior abdominal wall. 

I The inner surface of the cavities was rarely smooth, but usually had a 

■ shaggj- appearance caused by fibrinous deposits. Trabecnlse in the cavity 
were frequently formed by pseudo- membra no us bands and plates. 

The contents of the cavities consisted of more or less changed blo 
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Sometimes blooil was foum! varying i?i amount to ten ounces, rcaidnes of 
blooj of tar conBistency and appearance, blood coagnla mixed witli pus. ' 
Breslau and Rindfleisch fonnd in the blom] of hematocele many aermted 
and shrunken bluod corpuscles ami only a few normal ones, numerous 
colls rcsembliug white corpuscles or pus cells, and single epithelioid 
granular cells. Heurtoaux found also liematinund h^matoidinc crystals, 
oil drops and crystals of ammonia magnesium phosphate (Voisin). 

The uterus was nearly always so diaplaccil by the hematocele that its 
vaginal portion point«ii upwards towards the symphysis pubis. Some- 
times the body of the uterus was displaced to one side, usually to the left 
and anteriorly, and in a few cases it was retroverted by pseudo-mem- 
hmnous masses. In siie and appearance the orgitn was usually normal. 
Elongation and increase in size, found in some cases, seem to have had 
no connection with this affection. The uterine appendages present more 
or loss marked changes, most frequent in the ovaries. In many cases the 
latter are so changed that they may readily be considered the som-ce of the 
hemorrhage. In fifteen necropsies one or the other ovary presented 
marked morbid changes, in six cases blood, small bloo<l cysts or clots, 
and in a few small pus centres. Still in many instaucos the ovaries are 
normal. 

The Fallopian tubes are nearly as frequently changed as the ovaries, 
and besides various adhesions of the same with the neighboring organs 
they are somotimoa rendered impervious or dilated witli blooil or pus. 
The brood ligaments also often show, besides thickening and adiiesion to 
the retro-nterine sac, blooil clots between their layers, and Miiller describes 
a cjiao in which a bloml clot as large as a pigeon's egg was found in tho 
riijht broatl ligament and near it a tear throe lines in length; in a cose, 
also, reported by Silvestro, a bloody tumor was found in the right broad 
ligament communicating witli a retro-uterine blood cavity. Ferber fre- 
quently found in the pelvic peritoneum ecchymotic spots, and in rare 
cases bands and areas of congested capillaries, and sometinica recent resi- 
dues of slight hemorrhages into the pelvic peritoneum which evidently 
gave rise to no symptoms during life and had terminated in resolution. 
Similar findings were also reported by Olsliausen and othei-s, and wo have 
seen fibrinous deposits on the (lelvic peritoneum which evidently resulted 
from blood extravasations. 

Fumishetl with these pathologico-anatomical results, we will give an 

a 



17S 



L. BANDL. 



account of the various opniions about tho eource of the hemorrlm^u, a 
the etiology of the nffection in question. 

T/ie Source of the llemorrhagf. — Nt'laton considered hematoole retr 
nterina as an accident of menstniation, and thought that the heraorrha 
was caused by spontaneons escape of the ovum. Laugicr agrees with 
Nelaton, only he thinks that iiemorrhage into Douglas's cul-de-sac takes 
phwe when tho spontaneous escape occurs under conditions which abnor-_ 
mally increase the congestion of menutniation. 

By lifting heavy Vfoights, dancing, coitus during menstruation, i 
or more ovarian follicles may remain gaping and be the source of h«mM 
rhagc, in which tho vessels of the follicular wall, corpus iuteum and o 
rian tissue (tarticipato. 

The changes in the ovary were called by Ijaugier apoplexy, later i; 
creased congestion. Scanzoni also speaks of apoplexy and ovarian hemfti" 
toma as tho cuuso of hematocele rotro-nteriua, and refers to a caae of a 
girl eighteen years of age, who suddenly died during menstruation with 
symptoms of internal hemorrhage. Pogl-mortimi revealed on the right 
■ovary a sac as large as an egg filled with coagulated blooii, the posterior 
vail of which showed a rent about an inch in length through wliieh a 
large quantity of blood had escape*! into the abdominal cavity. Puech 
reports similar cases. Smaller or larger blood-clots or small cysts are fre- 
■quently found in the ovaries; their occiiiTence is usually preceded by 
jswellbig and softening of tho surrounding parenchyma, and we therefore 
can easily understand tlmt if to an ovary changed in this way abnormal 
menstrual congestion is added, the rupture of a Graafian follicle may be 
followed by considerable hemorrhage into Douglas's cul-iU-mc. 

In many post-mortems the ovaries were found normal and the tubes 
the seat of tho described changes; the question arises. What was the 
cause of the hemorrhage from the tubes ? Virgufs advanced tho theory 
that hematocele is caused by tubal pregnancy, tho rupture of the young 
I ovum causing the hemorrhage, Gallard brought this theory to the notioo 
I of tlie profession, Schroder and Veit accei>teil this idea. Indeed tliia 
opinion seems to be correct, since we find, during life and on the cadaver, 
many phenomena common to hematocele and extra-uterine pregnancy. 
So we find both usually in multipane; both usually arise long after the 
last pregnancy, and we sometimes find with hematocele amcnorrhcea rf^' 
one or two months. In the cadaver we often find both narrowing ( 
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]>lugging of a tube. Out of eight cuBes of Schroder's this waa found in 
throf, wiiile in two other cases dilatation of a tube is reported. This ia 
also supported by a statement made by Ferber He says: Frequently 
meDstmntion ce&ses without causing any oomplaint, the patients beUev- 
ing themselves pregnant. Suddenly profuse uterine hemorrhage takes 
place accompanied by symptoms of peritonitis, and the patient believes 
she has aborted, white a tumor rapidly developcs in the neighborhood of 
the uterus. Althongli we do not agree witli Ciallftrd that every hema- 
tocele is the result of eitra-nterine pregnancy, still we believe that some 
are. The objection made to this opinion, that in no oase of hematocele 
diagnosed during life, was a decidua found in the uterus or a foetus or 
parts of an ovnm eitcrior to it, does not prove anything, for we know 
how rapidly absorption of the young fo'tus may occur, and tlie thin deci- 
dua could have been easily cjirried olf by the hemorrliage; and again, in 
many casee of abortion at the first three months we can not find trace of 
tfortas. 

Since the occurrence of extra-uterine pregnancy ia a fact, and as it 
mnrt lie admitted by everybody tliat the delicate coverings of the ovum 
■I well as the delicate decidua may be lost between the jaeu do-membranous 
kdhcBioiiE, this opinion is certainly justifiud. It also frequently occurs 
tint in the course of late extra-uterine pregnancy tlie covering of the 
OYnm, or a blood-vessel near its attachment ruptures. In this way hema- 
Icoele may develop with extra-uterine jiregnancy Considerable hemor- 
rbpj from the tubes may also take place under other conditions. As 
pfiired by Lee, Pouchet, Raciborsky, and others, the tubes are also a 
Wurce of the menstrual flow, and so it is possible that, when the ]>roximal 
opening of one or the other tube is obstructed, with abnormal men- 
itnuil congestion a larger amount of blood should escape into the abdomi- 
""l caritj' ami form hematocele. The process may exist for several men- 
rtnrnl periods, and after adhesions have formetl hematosalpinx may be 
"emlftped, which may rupture at the succeeding menstrual epoch, and 
"ni-ient blood may flow from the tube and recent blood from the borders 
*f thp rent into Douglas's fossa, and cause an hematocele, 

Tbe reports of autopsies done upon these cases render it probable tliat 
'wlilood forming the hematocele may in some instances come from the 
'wsela which are in the broad ligament. Richet and Devalz were of that 
"P'nion, and considered the hemorrhage to be due to a varicocele of the 
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ovary; and Scimzoni defcnda varicoB.tk'S of the eub-peritonenl veins, as 
the sourne of the hemorrh^e in riire cases. But only in vwy few in- 
stances of this kind have conditions of the uterus and labia been seen 
which would load us to conclude tliut varicose veins were present. Cn- 
donbtodly a venous trunk of the broad ligament may occasionally rup- 
ture under the pressure consequent njwn menstmal congestion, or in con- 
sequence of pathological changes in its wails; and so a hemorrhagic Focus 
be formed, which sooner or later breaks through the walls of the broad 
ligament, and pouring into the retro-uterine excavation, forma a hema- 
tocele. Post mortems show that the fatal hemorrhage occurs in this way 
in tubal pregnancies. Olivier d'Angers describes a case of tubal preg- 
nancy at about the third month, in which rupture of a vein in the broad 
ligament ensued. In the midst of the right broad ligament was a pleiuB 
of vessels filled with black coagulated blood, the individual veins of which 
were as thick as a crow-quill. One of these veins showed a circumscribed 
rupture, from which the fatal hemorrhage had occurred. At the same 
time he mentions two otiier cases in which women diwi in the coarse of a 
few honrs from au intra-peritoneal hemorrhage, without any extra^uter- 
ine ovum being found. One belonged to Leclerc, and the woman died 
in three hours', from the homorrluigo coming from an ulcerated varicose 
vessel in the thickness of the left broad ligament. Tlie other woman 
was twenty-five years old, and had two children; she collapsed suddenly, 
and died in hall an hour. At the autopsy it was found that the right 
venous plexus ovaria was varicose, and had ruptured. Schroder also 
had a case of hematocele (Observations VIII.), in which the right broad 
ligament contained a pigeon'a-egg-sized coagnhim, and near which was a 
rupture in a vessel three lines in length, from which the blood had prob- 
ably poured into the recto -uterine excavation. 

Undoubtedly the women do not always die of such a hemorrhage; and 
these cases justifj' us in regarding the vcBsels of the broad ligament as a 
possible source of the bleeding. 

The French authorities (Huguier, Dolbcau, Tardieu), claim that the 
peritoneal coat of the uterus is the source of the blood, which posses by 
transudation. But Virchow undertook to show from poKt-morhm records 
that hematocele might be due to a peritonitis hemorrhagica. He says: 
" Besides, it frequently occurs that inflammatory processes arise in the 
cavity, and cause a pathological vascularization, and local bypem- 
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miae and bomorrhageB, which, repeated from time to time, may give rise 
to coDBidenible accumulations. In tlieso latter cases it may happen that 
|>eritonitia retro- uterina, like a pachymeningitia, may gWo rise to false 
membraues; and tlie extravaeation which ensues from the vessels of tJiese 
peeado-memhranes is confined between its layers, and so gives rise to & 
closej (encysted) hematoma retro-uterinum. " Clinical experiencfl 
teaAbes us that this is really the course of things in many i>elv{c tumors 
situated behind the uterus. It agrees also with Ferber's views, who claims 
that we must regard a largo number of hematoceles as pelveo-peritonitic 
processes (pelvi-peritonitis) due to blood extravasations. Thus in most 
cases of hematocele a puncture wi'l give us tarry blood; but some cases, 
apparently entirely similar, give us a more or less bloody serous fluid. 
Tlieao latter are only to bo explained upon Virchow's theory. 

It was formerly believed that there could occur a reflux of blood from 
the uterus along the tubes into the peritoneal cavity, and bo hematocele 
lie formed. (U^lie.) This view was supported by the fact that in women 
irbo died of the acute exanthemata while menstruating, the uterus was 
found filled with a coagulum, the processes of which stretched into the 
talies; aud also by the fact that in certain cases of hematometra and Iiema- 
toVolpos, hematosalpinx was also present. Trousseau maintained that in 
marked uterine llexion the blood might regurgitate and form hemato- 
csle. But we hold that but few hematoceles arise in this way, aud that 
in most cases the blood comes not from the uterus but from the int«rior 
ol the tubes. 

3peucer Wells has called attention to a peculiar source of hemorrhage 
m these casesL It is not uncommon after ovariotomies to have the tuljes 
mcloaed in the pedicle which is attached to the abdominal wall, and for 
inoillhs after the operation a little blood maybe observed to well out from 
ttw hibal mouttiK at each menstruation. If now the ligatetl or cauterized 
pedicle luts been left in theabdomen, it would cause trouble every month, 
"id symptoms of hematocele might occur. Kroner has published a simi- 
itf case from Spiegelberg's clinic. 

Cause o/thf Hemorrkagf.—Vie have already seen that the causes of a 
fWc hemorrhage, have usually been present for a long time before it 
"ctnalty occurs. One or other ovary, tube or broad ligament, or the perito- 
''Wn or the uterus, has undergone a pathological change, wliich predis- 
Pc^ its vessels to rupture, and so gives rise to hemorrhage. The age and 
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3Cupatioiis of the women moat subject to hematocele fnvor this view. 
Hematocele retro-u tori nil most frequently occure, according to Voiain's 
collected cases, between the twenty-fifth and thirty-aiith years Among 
thirty-four cases in which the ago is given, one only was under twenty-one, 
and one only over forty yeara of age. Twenty were between twenty- 
five and thirty-six years old, four between twenty-ono and twenty-five, 
and four between thirty-five and forty years. Among the forty-five 
patients whom Schroder refers to in his above-mentioned article, the age 
is mentioned of forty-three. It was: 



23 to 35 years. 
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These statistics agree with our own observations, and prove that 
women are most liable to rctro-iiterine hematocele during their most 
fruitful period, from the twenty-fifth to tlie thirty-fifth year. The canse 
of the affection is usually to be found in some abnormal condition of the 
organs of generation. Most of these women had had one or more chil- 
dren; of Voisin's, thirty cases, aud of Schroder's, forty-one had had 
them. This is of imjiortance, since it renders it possible that the adnexa 
of the uterus were (iiseascd, and were not only tlio cause of the sterility, 
which had in most cases been present for several yeara, but also the re- 
mote cause of the hematocele. And the history of these coses also tends 
to prove that the women were not in perfect health when they snffered 
from the pelvic hemorrhage; many cases suffered from irregular men- 
struation and pain for a long time before the hemorrhage set in. 

The adnoxa once diseased, any cause which increases the blood-pres- 
sure in the pelvic vessels may cause ruptare and a more or less extensive 
hemorrhage. We shall therefore find the immediate cause of retro- 
uterine hematocele specially active at the time of the regular menstrual 
congestion of the pelvic organs. In most of Voisin's coses the ruptnre 
occurred during and especially toward the end of menstruation 

Almost always these changes of the adnexa are conjoined wit"h inflam- 
matory processes, though these latter may not be very pronounced. If 
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tlio piithological change is lar mlvanced — if, for instance, a follii'le has de- 
veloped in .1 large, loose -tissued, and vascular ovary — the vascular ooiigoa- 
tioa at the time in question maybe alone sufficient to cause it to rupture, 
and a considerable hemorrhage may occur from itB blood-vessel walls. 
The sums thing may occur front increased vascular pressure at other times. 
The conditions are the same as in apoplexy; the changes in the cerebral 
vessels have be]On lung present when a hearty meal or mental excitement 
determines a rupture. But as in the brain sound vessels may occa- 
sioniilly rapture, so may healthy adiiexa sometimes give rise to hemato- 
cele. The injuries which cause the accident either with healthy or dis- 
eased organs are the proximate causes of the affection. 

The most frequent of these causes is intercourse during menstruation. 
Often vomen suffering from hematocele will teil us of their own accord 
that sesual congress had been Indulgetl in during or immediately after 
tlie menstrual epoch. In ten cases that Voisin observetl, this was stated 
to be the case in seven; and the first attack of |>ain usually occurred dnr- 
ing the sexual act itself. Excessive intercourse itself maycanse a hemor- 
rh^e. Puech mentions a prostitute twenty-five years old, who caused 
tlie formation of a hematocele in herself by the ojtcessjvo practice of her 
profession, and died of it; and Scanzoni and others have observed the 
nSoction in public women. 

But other causes may also increase menstrual congestion. Patients 
will often tell ua that they danced the whole night through while flowing, 
or that they did much scrubbing or other heavy work 

Next to sexual intercourse the most important immediate cause of the 
affection seems to be sudden cooling, especially of th? lower extremities, 
and long-continued sitting. If a menstnuktitig woman stands for a long 
time in cold water, the amount of blood in the extremities will be dimin- 
isbeil, and the amount in the pelvis increase<l; and this will also occur if 
tho sitting position is maintained for too long a time. That these causes 
are really efficacious ia vouched for by the fact that so large a proportion 
of these casesoccnr in working women. Thus Weber of St. Petersburg ob- 
served tweuty-threecases of retro-uterine hematocele in women belonging 
to Uie hanl-working classes. Sempstresses, according to Voisin, are very 
suhjoot to it. Women of the richer classes are more carefully tended 
during tlie puerperal period, and therefore less frequently suffer from 
the remote causes of hematocele; they are less exposed to the immediate 
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canses, and if their orguiia are disesiied, they are more liknly to reach the 
climacterium without the formation of hematocele 

Anomalies of the blood and of the vascular wall, may also be the 
cansc of homorrhage into the peritoueAl cavity. There are a namber of 
cases of women who have died of the acute exanthemata, in whom con* 
aiderahle quantities of blood wore found in the cul-de-sac. Ferber menUonai 
purpura, icterus gravidarum, scarlatina, variola and meiisluM, and Sean- 
zoni adds typhus, as being among these conditions. Trousseau long ago 
differentiated hemorrhages due to these blood conditions from those due 
to other causes, calling them "cachectic hematoceles," We have seea 
develop in a strong woman thirty years old, who was suffering from 
morbus maculosus Werlholii, first a hemorrhage in the vitreous liumi^ 
of the right eye, and six weeks latur, at a meustnial epoch, a fist-t 
hematocele. 

Flexions of tlie uterus are mentioned by Trousseau and others 
occasional causes of hematocele. 

As regards the frequency of the malady there is the greatest diflercnoe 
of opinion. Hugenbergor says that he only saw hematocele twice in 3801 
cases, and v. Soanzoni in his practice of twenty-eight years only saw eight 
undoubted cases. On the other hand Seyfert (Prague) found the afl( 
tion GO times in I2T3 cases (5 per cent.); and Olshausen in two years 
it 34 times in 1145 patients, and in two otlier years 29 times in ?69 i 
persons (4 per cent.) Lohlein believes that there hardly ocour 4 cases of 
hematocele among 1000 women affected with disease of the sexual organs. 
We have l>een able to certainly demonstrate four pronounced caises of liema- 
tooele among SOOOwomen examineil at the polyclinic in the last fiveyear%. 
but this excludes a good many cases in which it was probably present. 

Mwle of Origin of Retro-uterine Heviatoreh. — Opinions differ upon 
this subject. Until lately the view was generally held that hematocele 
was formed in the way that X^laton hai! described. Nelaton claimed 
that the effused blood collected in the retro-uterine o.tcavation, as the 
deepest part of the pelvis, and that an inflammatory process was set up in 
the surrounding walla of the pelvis and the neighboring organs, which 
soon led to encapsulation of the mass. Thus a tumor was formed limll 
in front by the broad ligaments, behind by the rectum and the peril 
neum, below by the ntoro-rectal cvl-de-sac, and above by the coils of 
glutinated intestine. 
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Thus, according!; to Nelntoii, the tieinorrhage ia the [jrimary occurrenoe, 
sad the peritonitis, pseudo-membrHiious adhesion of the oi^sns and en* 
capsulation only sotondary iihenomena. 

Schroder, on the other hand, liolds tiiat a tumor i>alpablij from the 
T^na, can ouly be formed Irom blood accumnlation after Douglas's cttl- 
(/e-Aor: has been closed from above by a partial adhesive peritonitis. There 
will always be a history of pain and menstrual disturbance to correspond 
to this preliminary peritonitis. Thus a hemorrhage into this lower closed 
portion of the peritoneal cavity, will give ua a more or leas large and tense 
tnmor. In a later mont^raph (1873) i^chriider admits that the blood 
tumor may arise in either one of these two ways. 

It is worthy of mention here that Fritsch attempted to obtain eiperi- 
meiitftl evidence as to the mode of formation of hematocele. He attempted 
to 6nd out whether coagula exercieed an irritant inlluence upon the pori- 
tonenm, and in what way. He therefore injected non-defibrinated rabbit's 
blood into the i>eritoneal cavity of arabbit. Even after three to six hours 
only a small portion of the blood was left, and no inflammatory processes 
wore set up. Nevertheless Fritsch believes that the human peritoneum 
is mncli more vulnentble than tliat of the lower animals; and he holds 
that in most cases of hematocele tlie hemorrhage is the primary and the i 
inflammation the secondary process. 

Course. — Most cases, when left to themselves, end in cure. The moat I 
common result ia absorption of the tumor; more rarely the tumor breaks . 
through into the rectum, vagina, or peritoneal cavity; and sometimes it 
ends in suppuration. 

Absorption uf the Tumors, — In almost every case which we have had 
an opportunity to observe, the affection began with considerable violence; 
within a few days after the first appearance of the aymptoms a tumor 
the aize of a fist or a child's hefid conld be felt in the posterior vaginal 
vault. The severe jiain and the subsequent fever usually kept the patient 
in bed. Only in exceptional casea was the tumor formed slowly and of 
small size, the patient being able to be up during the formation and ah- 
sorption of the hematocele. In a few cases they were able even to do all 
their usual work, while a, fairly large hematocele was being collected. 
If left to itself, the tumor gradnally loses its fluctuating feeling, and in a 
few days becomes quite hard, Voisin's dictum: "The tumor from the 
momentof ita formation shows a tendencyto diminish in size," ia correct. 



186 L. BANUI^ 

The fluid portionB of the oSused blood itru absorbed, and the inflai 
tory effusions upon the pelvic walla become harder and dryer. Voiaii 
saystlukt he hasobaon'ed that tho process of diminntion in size takee place 
byfitsand starts, being e8])ecially apt to be marked at the menstrual epoch. 
The hardening does not take ploco evenly throughout the mass. Through 
the jMJsterior vaginal vault wo may observe that some places long preserve 
their fluctuation, as Olehausen has noticed, while others rapidly become 
harder. Small hemorrhages have usually condensed in eight to t«ii days into 
harder tumors; larger ones remain soft and fluctuating, and give a tarry 
blood on puncture two and three months after their occurrence, as we have 
seen them. In some cases the tumor increases in size instead of diminish- 
ing, renewed hemorrhages or inflammatory processes, or both, occurring 
at the nienatrual ejwchs. As the tumor diminishes tlie pain decreases, 
the fever lessens, the vesical and rectal symptoms disappear, and the 
patients o(t«n feel so well in a week or two that they want to leave their 
beds. But a long period of time must usually elapse before resorption is 
complete. In twenty-four cases drawn from the clinical records of Pro- 
fessor C. r. Braan, 13 cures by absorption took place, taking two to six 
months time. Absorption occurred in 15 out of 25 of Voisin's cases which 
were let alone; the time occupied in the process is given in seven cases-^^H 

twice it took 1^ months. ^^H 

3 times 4 ^^^^t 

once ^^^H 

RnpUtre of the Blood-tuvinr into the Rectum, the Vagina or the General 
Peritoneal Cavity. — Itesorption does not always occur as we have de- 
scribed; there may set in circumscribed or diffuse inflammations of the 
walls of tlie sac, leading to ulceration and rupture into some other part. 
The contents of the sac may be bnt little clianged, and the inspissated 
blood is gradually poured out. But Bomotimea there occurs, previously to 
this, suppuration of the entire contents of the sac; the thickened blood 
becomes transformed into pus, and causes, even before rupture, the usual, 
Eymptoms of pus retention. ^^H 

Rupture occurs most frequently into the rectum, ^^| 

This I found was the course of the disease twice in the records of 1^4^^| 
feasor 0. v. Braun's clinic, occurring in one case aAer the tumor had M^^f 
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tateil four weeks, anil in the other after it hml been ])resent threu months. 
Ill both a tliickenod, but otherwise little altered blood passed for sev- 
erul days per rectum. In both cases an opening three inches above the 
rectum could bo distinctly felt with the index finger. The first patient 
was cured in six weeks, while the second one took three months longer 
before she got welL Voisin observed this mode o( termination six times 
in twenty-seven cases. 

Now since five out of these six cases recovered, we cannot regard the 
occurrence aa one fraught with much danger. Nevertheless it is worthy 
of our attention, since suppuration might take place in the emptied 
cavity, and the life of the patient bo imperilled. Voisin relates that in 
one ca^e symptoms of putrid infection showed themselves a short time 
after the mass had been evacuated per rectum, and the patient died hav- 
ing chills and high fever. Voisin mentions also a second fatal case, after 
rectal iierforation from Guerard's division. 

Kuptiiro into the vagina is rarer; wo have never seen it occur, nor does 
it appear in the clinical records. Voisin states tliat it happened threo 
times in twenty-seven cases. The result was favorable in every case, pro- 
bably because the facilities for drainage were excellent whatever position 
the patient assumed. 

Rare also ia the termination by rupture of the capsnie and evacuiition 
into the abdominal cavity. We know nothing about it ourselves. Ac- 
cording to Voisin it occurred four times in his twenty-seven cases; and in 
every case the decomposed purulent blooil caused a fatal peritonitis. 

Sympioms and Diagnosix. — The symjitoma will vary as the hemor- 
rhage is slow or rapid, and the amount of blood poured into the recto- 
uterine excavation is large or small. ■ 

In most cases there U irregularity -A menstruation and pain at the 
period for several months Iwfore the afTi-ction begins. These irregulari- 
ties may consist in a superabundant flow or amenorrhea for several 
montlis. Sometimes there is }iain alone either at the menses, or between 
times. Hut in many cases, according to Voisin in twenty-five per cent., 
the affection begins without any prodromata, and we have ourselves ob- 
sorvoil some cases in which the women said that they had never been sick 
before. As a rule the trouble begins at a menstrual epoch, with more or 
less i>ain i n the lower abdominal region. The first attack of pain is often 
accompanied with a sense of fear and agitation, nausea, vomiting, chills, 
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etc. A fairly constant symptom is tlie discoloration of the skin, pointing 
to an internal hemorrli^e; iind, according to the amount of blood lost, 
is there a greater or lees feeling of thirst. Usually the menses, if flowing, 
cease when the pains come on, to reappear after a lew days aaamoderate».| 
long-continued outflow. 

The ].miii8 are mostly confined to the pelvia and its neighlwrhi 
tJauttlly they arc so violent as to compel the [wtient to go to beil; som&-^ 
timoB they are bad enough to cmise collapse; but occasionally the woman 
does not lie down at all. They are distinctly rhythmical in their char- 
acter, and may cease for a time, to reappear with renewed violence. 
Sometimes they are, colicky. Usually there ia a feeling of weight or 
lieayiness in the pelvis, and, as when the child's head is at the outlet, the 
women foci as if they wanted to make water or to go to stool. This 
feeling may be so marked aa to amount to rectal and vesical tenesmus, 
and often lasts for some time after the tumor is fonmL 

After the first attacks of pain there ensue febrile symptoms due to the 
pelvic-peritonitis which accompanies the formation of the hematocele. 
The teraperiiture may go up to 101' or lU'J", and the pulse to 100 or 12( 
The abdomen, especially in its lower parts, is slightly swollen. 

The sudden pain during menstruation and the subsequent peritoiu 
symptoms are important points in the diagnosis of hematocele. 

We will probably not be able to feel the tumor that is forming or 
jost been formed through the external abdominal walls; these latter !U"e 
tense and very tender, and palpation is hardly possible. After a few days 
the first violent symptoms will have passed away, and there is left a dull 
feeling of pain and pressure in the lower abdomen. In many cases there 
occur csacerbations from recrudescent partial peritonitis or renewed 
hemorrhages. These are most liable to occur at the menstrual epoch, 
and they may last for months, though getting ieaa and less violent. 

WliL'n the first fever and pain and abdominal tension have passed oS, 
we will discover at the pelvic entrance, lying behind the displaced uti 
a tumor, the iMrders of which can usually not be distinctly mapped 
In most of our cases the tumor did not project more than two to fc 
finger -breadths over the level of the pelvic entrance; and it so surroiini 
the body of the uterus that its outlines could not be made out, though 
snpeHor hardness enabled us to recognize it. As a rule the 
mther to one or the other side. In Voisin'ii twenty-four obaei 
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tlie tumor ky sixteen tinios more to the right, and eight times more to 
the left: while in tlie cases which Schroder collected the tumor waa 
situated in by far the larger number of the cases, more to the left. As a 
ru'.e the tumor had attained its greatest size in the first few days; but in 
some awes it continuud to p-ow for over a month. In fifteen of \'oisin'8 
dtses, the tumor was: 

6 times i finger- breadths below the navel, 



and in one case even two finger-breadths abo\-e the navel. Occasionally 
these tumors extend into one or the other iliac tosaa. Scanzoni also hi^ 
seen the mass extend to the navel in two cases. 

The higher the tumor uxtends the easier will it be to map out its 
boundaries by percussion. In most of the recorded cases there was a dull 
percussion not« over the visible or palpable tumor. The tumor itself is 
soft and dongfaj, and its upper boundaries, at lirst, at least, difiUcidt to 
make out. The older it is the more distinctly can its walls be felt, for 
the paeudo-mcmbninous ca|>aiile grows always thicker, and the tumor 
becomes harder as resorption of tlie blootlaenim goes on. Furrows appear 
as the tumor becomes older; and one part may be harder tliau another, 
or even a hard portion may Bubsequently become soft. 

The affection causes quit^ characteristic vaginal appeamnces. As a 
rule we can feel it and make out its lower boundaries [>er vaginam im- 
mediately after its occurrence, and before the tension and tenderness of 
the abdominal walls will permit us to malm an external examination. 

The tumor, varying from the size of an apple to tliat of a man's head, 
depresses Douglas's pouch; and only tlie vaginal wall apparently separates 
it from the examining finger. The uterus is usually displaced forwards 
and somewhat upwards, so that tlie cervix is at the level of the symphysis 
and is pressed against it Often the cervix is hard to reach, though wo 
have never seen it quite unattainable. 

If circumstances permit a bimanual examination so early, we will find 
that the tumor is behind the uterus and rests against it. Its lower peri- 
phery is usually within two inciiea of the introitus vagina; Voisin found 
1.2, 1,4, 'i.i, 2.8 inches distant iu four cases. This will depend of 
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course not only upon Hie magnitude of the heniorrbiige, but also 
tlie varying deptii of Uougiaa's rul-de-sac in diflerent i>erBon:i 

Tile feulhig of tlit! tumor in the riigina, at first soft, bood becomea 
hard itnd tense, and gives one in freeli cases the impression of a rubber 
ball fillcil with water. This feeling may remain for weeks. The tnmor 
we found to be always immorable, though Voisin claims tliat it was mobile 
in seven of his cases. 

The tumor, at first jierceptible from the yagina, then recognizable 
careful bi-mnnual examination through the al>lomiua1 walls; the conni 
tion with menstruation; the sudden and violent beginning; these are 
most important points in the ditiguoais. 

There is but little probability that a tumor ap(>earing uiidor such cir- 
cumstances will contain anything but blooil. This, however, we cannot 
decide without a puncture of the most prominent portion of tiie tumor 
per vagi nam. 

We have ourselves done this with an exploring trocar without doing 
any damage; but the pmctitionor should be informed that the proceeding 
is not always devoid of danger, especially without disinfection of the in- 
strument ■ Oulemont did it once; a chili followed, and for five weeks the 
life of the woman was in danger 

Since the tumor fills a large part of the pelvis and the inflammatory 
processes render tlie parts very sensitive, a sjiecular examination is not to 
be recommended, nor can wc got from it any more information than the 
linger alone will give ns. Nonat and ^''oisiii claim that there is a violet 
discoloration of the fundus vuginie; a statement which, [)erhups because 
we have used the instrument so seldom in these oases, we can neither 
agree with nor deny. Hectai examination will tell ns no more than 
vaginal. The lumen of the rectum is of course encroached on. An ex- 
amination with the sound, to find nut the exact roliitions of the uterus 
the tumor may be undertaken; but it will teach the practised 
nothing that he lias not already ascertained by bi-manual examination. 

When the blood tumor has Imrdened, the pressure exercised by 
causes the rectal and vesical symptoms to come into prominence, 
urine is bunting and painful, and is voided ten to twenty times in the 
twenty-four hours. Sometimes, when the tumor presses u[Kin the vt^sical 
neck, there is retention, and thu catheter must be used. But 
symptom may be wanting, constipation with awollen abdomen and 
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defipcation are coiintfiiit symptoms. The symptoms showing pressure 
upou nerves and veesele are of rare occurrence; though there are often 
l^aiiiB in the lower extremities ulong the course of the crura! and sciatic 
nerves, and amestbesia of the skin. Sometimes tliere occurs later in the 
course of the malady oedema of one or the other extremity. 
. Thi?ee pressure symptoms are often accompanied by the signs of hy- 
I persmia and inOammation of the neighboring organs. There is often a 




few of our cases. A bloody macua may be voided from the rectum, and 
bloody urine is often noticed. 

The longer the blood tumor jwraistB, the more do its characteristic ap- 
pearances diminish; since its fluid portions continually diminish and its 
capsule becomes thicker and stronger. When the tumor in Douglas's 
pouch has once lost its elasticity^ it may easily be confounded with other 
conditions. 

The differential diagnosis lies between extra-uterine pregnancy, 
especially when this has been in existence for eevernl months without 
giving rise to any special symptoms, and suddenly makes its presence 
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known. If slight menstruation has persisted, if tlie breasts are 
markedly ohauged, if the extra-uteri no sac lies in Douglas's pouch, and 
if a sudden hemorrliago from some portion of the ovum has given rise to 
the symptoms, a diagnostic mistake can easily be made. Physicians 
hare had much experience in these aSectious have made them. 

Under the above circumstances the diagnosis can liardly be mad< 
all, and we must watch the case before we can come to any conclusion. 

Under certain circumstances we may just as easily confound with 
hematocele: 

Partial peritonitis, aituated in the pelvis and its immediate neighbor- 
hood. If an attack of this nature baa pursued a chronic course for some 
time, and if with much pain it suddenly forms a tumor behind the uterus, 
the vi^nal appearances may he exactly like those of hematocele. The 
tumors iu these cases occur from the collection in a space in the recto- 
uterine CAVum, closed in hy pseudo-membranous adhesions, of aerouf^ 
bloody, or purulent fluid. As a rule these processes occur, however, in 
connection with the puerperium; they are not so apt to occur at a 
menstrual period; no aniemic ajipeamnce follows their advent; all these 
things speak against hematocele. But these cases sometimes resemble the 
disease we are considering vei7 closely, and the most experienced gyne- 
cologist may be mistakeu. So also there may be confounded with hema- 
tocele: 

Ovarian cysts, while they are still not too large to sink behind the 
uterus in the pelvic cavity. If inflammatory processes set in and thoy 
become adherent, and if a sudden increase of inflammation >vith puiu 
occnrs, they may seem very like a fresh hematocele to vaginal toucli. 
The same is true of cysts of the broad ligaments and neighboring parts. 
Long-cuutinued observation is needed before a diagnosis can be made; if 
the tumor remains unaltered in consistency and size, it is probably a cyst. 

Less likely to lead to a mistake in diagnosis are: 

Mt/otnaia uf llie CiiUum Uteri. — If a fibroid is developed at tlie point 
of junction of the vagina and utorns, and if it is very soft or contains a 
cystic space, it may resemble a hematocele. We have several times t-eca 
tumors situated at the [losterior aide of the uterine neck, in which Uie 
womb was dislocated upwards and forwards, exactly as in the cases that 
we are considering. But even if inflammatory symptoms set in, we ought 
with care to be able to appreciate the connection between the uterus and 
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the tumor, and to recognize tliut tlie cervical lip is continuous with the 
myoniiitouB tumor, and that v. lurgc part of the vitgiuu ia iuttmutely con- 
aected with it. 

Lateral Uistnatoinelra with Duple.rit;/ of llie Uterus. — The rudimentary 
closed corttu or Taginn is gradually dilated by the accumalating menstrual 
blood until it forma ii tumor in the pelvic canal, which may very much 
ruBcmble a hematocele. The normal uterus is often displaced so greatly 
iiiterally, and ao twisted upon its axis, that the tumor is often found in 
front of the womb. A number of these cases liave been described as' 
hematocele ante-uterina. Simon has done much to clear up the diagnosis 
of the affection. Schroder refers these cases to their real cause, proving 
tliat in all the instances described as hematocele ante-uterina, the relations 
and seat of the tumor and the nature of Ihe pain were quite different from 
tliat of hematocele. The youth of the women, the gradual increase of 
the pain with each successive menstruation, the deep and lateral seat of 
the tumor, are not in accordance with the symptouia of hematocele, and 
point to a lateral hiematometra and luematokolpos, and to duplexlty of 
the utero-vaginal tube. Hematocele rarely if ever occurs in young girls 
who have never had cliildren. Sometimes also the uterine body on the 
occluded Ride will be found intact, placed like au apjieudlx upon the 
blcod-disteuded ceryix and vagina. 

lietrO'Jlexion of the Prttinaiit UUrus at the time (third month) when 
it commences to cause pressure symptoms in the pelvis. The position of 
the body of the uterus and its relation to the cervix and vagina, are similar 
to tliose of hematocale; and a su]>erGcial examination with one band only 
might lead to error. Bat the rctro-lloxcd pregnant uterus can always be 
recognised on careful bi-manual examination 

It has occurred that harm has been done by attempts to replace a 
hematocele, under the supposition that it was the retro-flexed uterua; 
aud a retro-flexed pregnant ntorua has been punctured from the vagina 
under thi3 same mistaken dlagnasis. 

Treatment. — Shortly after the affection was recognized in France by , 
Nt'laton, many attempts were made to cure the affection quickly by 
puncture or incision through the posterior vaginal wall, and evacuation 
of the contents of the tumor. 

But even before Nfi'laton described the disease, Keeamier, whose rul« 
it was to puncture all pelvic tumors, twice pierced tumors through tho 
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posterior vaginal vault wliicli were undoubtedly hematocelea. Recamii 
UBed a pharyugotome, and made a longitudinal incision. Then he passed 
one or two fingers into the wound, cleared out the blood-clots, put on a 
tight abdominal bandage, and washed the cavity out three times a day 
with warm water. 

Xil'laton himself adopted a somewhat different mode of procedure. 

He punctured with a medium-sized trocar, evacuated the blood, injected 

the sac with warm water under gentle pressure, and a few days later threw 

a warm iodine solution, Xonat did the same, but in addition put iu a. 

drainage tube. 

But a few fatal cases Boon letl Nelaton to revoke the dictum, 
hematocele ia to be treated surgically;" and surgeons soon stopped 
operating upon it. This is especially the case since the appearance of 
Voisin's comprehensive monograph, whicli contains statistics of the 
twenty cases treated surgically, of which five, or twenty-five per cent, 
died, while several of those that recovered hiul been iu immment peril. 
When we read that a woman treated by Maigaigne and Nclaton died from 
the wounding of a rctro-uterinu artery, that one of Hugier's patients snc- 
eunibed to peritonitis twelve hours after the injection of 3^ ounces of 
Water into the sac, we do not wonder at the hesitation manifested 
practitioners to interfere. 

All modern authorities agree that with recent henuitocole we mi 
carefully avoid all operative interference; and only proceed to it when 
suppuration, or rupture into neighboring organs or the ]«ritoueal cavity, 
or long- con tin nod and severe jiain, hatl set in. Thus the treatment 
I resolves itself in an expectant, symptomatic, and a surgical treatment, 

L The expectant tajviptomativ treatment coEsista first in an attempt to 

I control the hemorrhage; the less blood is lost, the sooner will the woman 

I get we!I. The patient should remain quietly in bed; an ice-bag is to be 

^^^^ laid over a wet cloth which is folded sijc to eight times and spread upoa 
^^^^b the abdomen, and cold vaginal, or, better, rectal injections are to be ei 
^^^^H ployed. This latter appears to us to be especially useful. Rectal 
^^^^1 tioii by means of a double catheter and an irrigator will be the best. 
^^^^B The blood tumor once formed we must endeavor to prevent rene' 
^^^^B hemorrhage, and, while combating the peritonitis and the aniemia, 
^^^H ideavor to procure the abwrption of the tumor which is there, 
^^^^B For these purposes the patient must stay some weeks in bed, and 
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colli applications must lie I'ontimied for a long time. Since tlie danger 
ot hemorrhage and renewed inflammatory reaction is admittedly greatest 
at tlio menatrual epoch, treatment should certainly bo persisted In over 
that period. It has been recommended to elevate the polvie, so aa to 
favor the reflnx of the blood. Tho flexed lower oitromitiea should rest 
upon cushions, and the abdomen should be protected by a cradle from 
the pressure of the bod-c!othes; and inunctions of equal parts of chloro- 
form and oil with or without morphine will relieve the pain. Attention 
must be paid to the regular evacuation of rectum and bhidder. The 
French surgeons especially recommend local depletion over the lower ab- 
domen and at the anus, often using sixty to eighty leeches. We consider 
this quite superttous. Weakness and anremia should be combatted by a 
light nutritious diet and wine. Lukewarm aitz and general baths have 
a favorable influence upon the process of reeorption; but they are not to 
be employed until the alxlominal pain and fever liave ceased. A bath 
used too early not infrequently exeitea renewed inflammation .aud causes 
more pain. We have never seen any great influence exercised upon tho 
resorptive process by the customary inunction with iodine, iodide of 
potassium, ungt. ciuereum, or the use of suppositories containing these 
drugs. 

Since it takes months, as a general thing, before the blood-tumor en- 
tirely disapjiears, tho patient should be very careful of herself, esjiccially 
when menstruating, sexual intercourse being of course forbidden. 

Most modern autiiori ties agree iu a general way with Ni-laton in this 
conception of the course to Ito pursued, though Zweifel advocates more 
energetic proceedings, and Martin has eight times done laparotomy for 
extra- peritoneal hloml effuaioii. Schroder, who appears to have tried 
opening and evacuation of hematocele several times, says that ho is con- 
vinced tliat the course of tho afTection ia not at all shortened by incision 
and drainage. According to our own experience surgical treatment of 
the blood-tumors is only proper under the following two conditions: 

1. When a lai^e blood-tumor remains nnclianged for weeks, and 
I shows no signs of absorption. 

I 2. When symptoms of suppuration appear. 

I In the first case we are confronted with tho probability that sooner or 

I later the mass will break into other cavities, or undergo a purulent 
I chanire. The evacuation of the tumor will relieve the patient from the 

L !!!! li 
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toaaiD^ pain, iiml tho danger of suppuration will be averted, Tliis latter!! 
is HO sliglit danger; for if once chillB iind high fever show that the con- 
tents of the mass are undergoing Buppurution, we do not know whether 
the woman will get well, even ufter evacuation. But the time for eviwjn- 
ation is to be postponed as much as possible, lestanew honiorrlmge occur 
into the empty cavity. AATieTi a blood-tumor has been present sevei-al 
weeks, and when a menetrual ^)eriod has 'joen passed, this danger is prob- 
ably only slight. It is a fact that uspeoialiy many cases which are treated 
operatively sliortly after the hemorrhage has occurred, end unfortunately, 

In the Bceond case evacuation is urgently demanded, and is iiot to be 
postponed; the more the injurious matters are taken up into the blood 
the greater are the dangers to tlie woman. 

As to the mode of evacuation, some surgeons puncture and empty the 
cavity gnidually, while others make a free incision and clean the sac out 
us tlioroughly as jWBsible. Or again, an aspirator like those of Pieuhifoy 
or Leitor may be employed; they are so constructed that fur cannot pos- 
Bibly enter the cavity. 

The method to be employed will depend upon the case. Any one 
u^one antisepticallj will ease the patient, liasten a cure, and avert threat- 
ening symptoms. 

Puncture. — This seems in many caaes to be just as efficacious as in- 
cision. If it reveals tho presence of pus, it should be immediately fol- 
lowed by a free opening. It is most conveniently to bo done with a 
medium-sized curved or straight trocar, through tho most prominent 
portion of the posterior vaginal vault, under the guidance of tho finger 
in the vagina. Ae much of the thickened blooil as the tension of tho 
walls of tho sac and abdomen expel is permitted to flow out. It is better 
to rest satisfied with this, since the equable pressure of the walls of the 
sac and abdomen prevent air fi-om entering the cavity. We liave seen 
several cases treated in this way, and have ourselves several times taken 
away three to six ounces of inspissated blood without any ill consequences. 
Sometimes the contents of the sac are so thick, or tho pressure in it so 
small, tliat the contents only flow out drop by drop; in these cases the 
canula may safely bo allowed to remain in xitu for several hours, when a 
considerable quantity wi!l have been passed- lodoform-gauxe is to be 
laid over the puncture or the opening of the canula. Tlio patients u 
ally feel Ughter after the evacuation, and the tumor eoon begins t' 
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smaller. Ijatterly 0. v. Bmim seema inclined to fiivor more active moiua. 
iires, ami advises in his book tliat if but Httto blood exudes tlii'oiigh the 
puncture, it is to be onlai^od in a sagittal direction with Greeiihalgh's 
metrotome, the cavity cleared out, and antiseptic irrigation instituted. In 
twenty-two years there have been olHorve"! thirty hemutocelos, some as 
large as a man's head, in liis clinic; cure followed puncture in Sf teen cases, 
and was spontaneous in fifteen coses. It was but seldom necessary to en- 
large the puncture. 

There is danger in attempting to 8quee:!e out the entire contents of 
the sac after puncture; adhesions may bu torn apart, and the walls being 
olaetic and fixed, will, when the preaanre is remitted, aspirate air into 
the cavity, giving rise possibly to a peritonitis or to decomposition of the 
contents of the sac and a fatal septictemin. 

incifliow.-- If large-sized blood-tumors remain unchanged for a long 
time, and give rise to much pain; or if febrile symptoms appear, a free 
opening of the mass ia proper, so as to permit of complete outflow. With 
full antiseptic precautions, iTiciaion ia probably not sia dangerous as it 
once was. The vagina must first be disinfected, and the relation of the 
tumor to the neighboring pirts be ascertained, so as not to unnecessarily 
destroy tisane, or perhaps endanger the rectum. Not infrequently wo 
will find at the lower portion of the tnmor, somewhere in the posterior 
vaginal vault, a soft and thin spot at which opening can best bo done. 
If the vaginal arteries are wounded, there may be serious hemorrhage; 
and it is advisable to search for their pulsation at the preliminary exami- 
nation, and to locate them exactly. The incision can bo best made when 
the parts have been exposed by a Sims speculum; an onlinary sharp and 
probe-pointed bistoury are all the instrumenta that are necessary. The 
cut is preferably made in a sagittal direction, since thus the vaginal arter- 
ies are moat likely to be avoided. If the contents of the sac are fool, they 
must be carefully emptied out, the cavity cleansed with some disinfecting 
nintion (2 per cent, carbolic acid sol.), and a drainage tube put in. 

In five cases, of which four were successful, Zwoifcl opened blood- 
tttmora situated behind the uterus in two stages, so as to avoid hemor- 
rhage. After iutrwiucing a speculum he first cut through the vaginal 
wall; and when the bleeding liad stopped, ho tore the edges apart with a 
pair of Muzeaux's scissors, and with his finger denuded the wall of the 
Then he incised the maas, and dilated the incision with Simp- 
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Bon's covercil motrotomo No. 2, to the breadth of three fingers. With 
the help of a self-retaining drainage tube he kept the cavity nearly coii- 
atantly irrigated. In the first cases he washed the wotind out every two 
to three hours with carbolic acid solution; in the latt-r cases be added 
iodoform, which he highly recommends. In spite of the use of MundC-'a 
blunt curette, the evacuation of blood clots is not always completely auc- 
cessful. In his last edition Zweifel criticises the method, as well iis A. 
Martin'a plan "to introduce laparotomy for blood-tnmors. " We will 
consider ii when we come to the subject of hematoma peri-utoriuum 

I IIruatocei,]! Ante-ltekina. ^^I 

Tinder this name we understand a blood-tumor which has formed in 
the vesico-uterine excavation. This by no means occurs under such cou- 
Btant relationship as does retro-uterine hematocele, and does not form 
nearly so typical a picture of disease. It is, as Schroder says, most often 
a part of other diseases; and it has been so rarely observed that the his- 
tory of the recorded cases may perhaps give as some idea of its mode of 
origin. 

In the first cases which came to po»t-moriem examination it was m 
connection with hii^e retro-uterine hematocele (Martin, Magron and 
Souli^), and the tumor formed of the blood which flowed over the uterus 
did not form a projection which was perceptible externally. 

In a second case, by G. Braun, the woman vras thirty-five years old, 
and liad had two children, the last nine years ago. Pains set in, and a 
tumor sii inches long appeared in front of the uterus, displacing the blad- 
der to the right, and filling the anterior vaginal vault. An exploratory 
puncture was made in the anterior vaginal vault, and the bloody contents 
of the tumor wore evacuated with a Dieulatoy aspirator. Four days later 
the woman died. The autopsy showed the existence of peritonitis; at the 
place of tlie tumor was a sac as large as a child's head, the walls of which 
posteriorly and below were the broad ligament and the uterus, and to the 
left the sigmoid flexure, anteriorly and above adherent coils of small in- 
testine the great omentum, and the bladder. 

In a further case, related byC. Schroder, t lie anto-uterine blood-tumor 
WHS an occurrence In a tuba! pregnancy, and had happened from a rent 
of th« aac. The woman was tbirty-three years old, hiid hud one child 
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three years before; the autojwy revealed a large intra- peritonea! aute- 
□terine tnass of blood, whit;h extemJed to the re^on of the oxtt'rnal os 
uteri. During life it formed u plainly iliatinguishable ante uterine tumor, 
composed of non-en ciipsul at ed, eimply coagulated blood. The uterus was 
attached to the rectam by numerous broad fibririoiia bands, so that there 
was no recto-uterine excavation. Schroder considered the posterior dis- 
placement of the uterus not as due to the formation of the ante-uterine 
hematocele, but as the condition necessary for tlie formation of the latter, 
forming a space analogous to Douglas'a cul-de-sac, in front of the uterus. 
It is probable, in Schroder's opinion, that when the posterior nil-desac is 
destroyed, the anterior one enlarges. 

As to the danger of confounding ante-uterine hematocele with lateral 
hematometra and hemntokolpos, we have already spoken of this under the 
subject of differential diagnosis. 



Heuorrhaoks into the Pklvic Cosskctive Tissue. 

a. In coniKcliUH with Preynancy and Childbirth. — Injuries to the 
genital tube during delivery may extend into the pelvic connective tissue. 
This is eq>ecially tlie case with incomplete ruptures, when the cellular 
tissue is lifted up to a large extent from its base, most often iu the neigh- 
borhood of the neck of the uterus and the upper part of the vagina. In 
spite of the o[>en wound there often occur extensive liematomata. 

But heniorrlmges may occur in various portions of the peri-genital 
connective tissue daring childbirth, even without injuries of the genital 
canal; and the clinical picture will vary with the position of the ruptured 
Vessels, as will also the extent and prognosis of the affection. If the 
reailer will consider the injections latterly made into the pcri-vulvar and 
vaginal tissue by W, Schlesiiigor, and the tumors he thus produced, he 
will at once comprehend the difference. Wo will give a short resumi of 
these experiments: 

Puncture a few centimetres above ttte vaginal entrance, in a direction 
obliquely ogaiiist the vaginal wall, and above the diaphragma pelvis. 
— When tiie canula was forced between the fascia pelvina, and C. Lau- 
ger's fascia endo pelvina, a tumor was formed which beliieil forward 
the correaiionding portion of the vagina, being bounded above by the 
fascia endo-pelvina, and below by the levator ani with the fascia pelvina. 
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Only after it hail flowed for eome timo, and an infiltration hud forinedi| 
between the vagina and rectum, did the injection njass pour over the fi 
endo-pelvina into the sub-serous cellular tissue. 

Punrture into the Ischio-rvctal Caoum, — ThU space was first filled, j 
and then the injection -masB eaeily paasetl through a fissnre formed by the 1 
faecia of the R. obturator with the lower covering of the levator ani, with- 
out doatroying the levator ani or tho fascia covering it, into the aub-p 
tonea! cavnm pelvis; and when it grew larger, it pushed its wuy in ' 
tween the bladder and the uterus. 

Puiichire of the Middle vf tlu Labium Mrijus. — The tumor formed w 
exactly similar to that seen in hematoma labium majus. 

Fund ure of Left Vaginal WallA inchex bei/omi the Hymm, n 
dead four iiieeks post-parttivi. — Atnmor was at once formed, which soon n 
dered the vagina impassable to the finger, and reached behind the ntera*"" 
towards the anus. In the anterior part of tho pelvis the peritoneum was 
lifted up by the masa, flowing into the posterior portion of the left iliac 
fossa, and from thence into the mesentery of the S. romanum; towards 
the end tho left ischio-recta! fossa was also infiltrated. The external 
genitals, the ala vespertilionis, and the upper portion of tho broad liga- 
ment, and a portion of the neighborhood of the uterus, rematued free 
from the injection mtiss. 

Most authors have made aclinical distinction between thrombus vii1t*J 
and vagina, making the boundary line between the two the diaphragm^ 
of the pelvis witlj its fascia; further clinical experience must tell ■ 
whether we can make further distinction. 

We can distingnish the formation of blood-tumors in four places a 
the pelvic connective tissne: 

Jkmatoma s. Thrombus Vulvma. Labii ,tfff/orw.— Thctumoriausualljf^ 
egg to fist-sized, and is situated in the labium and vestibule, extending il 
extreme cases above to the mons veneris, and below to the perineuiO.I 
Sometimes the location of the tumor is in the lower part of the labiA;;] 
and from the bluish-red discoloration of the ekin, in the neighborhood ofl 
the anus, we can recognize the fact that sanguineous effusion into t 
ischio- rectal space has occurred. 

The vulvar thrombi never extend higher up into the vagina, antH 
they are hindered by the muscular and tendinous structures of the diftiS 
phragma pelvis accessorium b, urogenitale, which are attached to the aro!|| 
of the pubis. 
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The thrombus vulvse is tlip most frw^nent of tlie non-dangerous forma. 
In tnmors of Hmallcr size the blood is oftoii absorbed; in lirger ones rnp- 
turt? into the vegtibule uauaUy occurs in a day or two. 

ffmnaloma x. ThrDmbuit Vaginm. — This is rarer, and is characterized 
liy the formation of a tttmor in the vagina, which is naually limited by 
the dittphmgm of the pelvis, and never extends into the vulva 

A thrombus vagime is always a florious matter; and itsexteiit can only 
be judged of by t)ie eict^ut of the patient's unsemia and the size of the 
vaginal tumor. It naiml'.y does not project above the pelvic brim, but 
sometimes it breaks through all anatomical limitations and extends up to 
the kidneys. 

It is not usually iiltaorbed. AfttT a few days it generally opens into i 
the lower portion of the vagina, or into the rectum 

IfiBmtUoma PeriiileriMinn a. Lignnienti Uiti s. Tlirombvs Ligainenti 
lali. — Posl-parttim, bnt few hemorrhages occur from the broail ligamentfl, 
while the cervix is intact. It occurs mostly as an extra-peritoneal blood 
eflusion unconnected with pregnancy or the puerpuntl state; wo will con- 
sider it later under its more usual designation of hematocele extra-perito- 
Qealis, 

Hematoma s. T/irombnn nlm VfgpertUhnU. — This 'n practically unim- 
portant. Most fre<|Uontly we can differentiate between these vnrious 
forms of blood-tumor but occasionally hemorrhage occurs in more than 
one place at once, and in the severest cases the mass of blood may ex- 
tend from the ischio-rectal fossa to the para-renal connective tissue 

Etiology. — Tlie causes of the affection aro not quite clear. Vnlvap 
thrombi occur before delivery, when the head is yet in the centre of the 
pelvis, and we see them after the simplest confinements. 

Varicosities do not seem to be of influence in the causation of the 
hemorrhages I 

A, Rucher, from the records of Sixth's clinic, gives a frequency of 4 i 
eases in 6000; Wiuckel 1 in 1600 

Treti/ineni. — This will depend largely upon whether the affection 
occurs before or after childbirth. In the former case it ia best to deliver 
quickly, if iiosaible. Together with Dr. Kemecker, we extracteil with 
the forceps a living child, winch presenteil by the face, after a thrombus 
e of one's fist had appeared in the right labium. The thrombus 
broke, and the hemorrhnge was severe. Manual pressure continued for i 
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Beveml houre, stopped it, and the walls of the thrombotic caritj quickly 
grew together. Probably the same result could be accomplished by the 
tamponade of thu cavity with ferruted absorbent cotton or iodoform gauze. 

If the thrombus is formed immodititely after delivery, the birth of 
the placenta must be accelerated by pressure, and, following C. v. Braun, 
an ice-bag introduced into the vagina, while the uterus is carefully kept 
contracted. Clysters of cold water, and the introduction of small pieces 
of ice iuto the vagina, will aid us in our efforts. But the thrombus for- 
mation often continues until it roaches its anatomical limits. 

All the thrombi which we have obaervod, with the eiception of small 
ones, wliich were absorbed, opened in a few days. Those of the vulva 
broke sooner than those of the T^ina. We several times Buc^essfully 
cleared out all the blood clots, and then thoroughly washed out tlie cavity 
three to four times a day with disinfectant solutions. In some cases we 
could introduce the tube to the depth of four and a half inches or more. 

But incision and clearance of the cavity is always to bo postponed for 
several days, until one is certain that no more hemorrliage is occurring. 
A 2 to 3 per cent, carbolic acid solution, or one containing iodoform, may 
be employed. 

b, Vncoiniecfed with Pregtiaiwy or Childbirth. — Considerable hemor- 
rhages into the pelvic connective tissue only occur in non-pregnant 
women after traumatism of the brood ligament by instruments. 

But though rare, all the above-mentioned forms of blood-tumor may 
occur. Hemorrhages below the diaphragm of the pelvis arc seen after 
Buch injuries as falls upon the edge of a chair, etc. They arc seldom 
lai^er than an egg in size. 

We ourselves liave seen two anch traumatic thrombi, and several cases 

I have recently been described by G. 11. Benjamin Chunn. 
The most frequent of these hemorrhages occur between the layers of 
the broad ligament and in the uterus and the vagina, more especially in 
the connective tissue behind them. They attain a size twice to four 
times that of a man's fist, occupy one or both broad ligaments, displace 
the vagiual vault more or less to one side, and sometimes project half a 
hand's- breadth or more above the pelvic brim. 
On account of the great practical importance of this latter form wo will 
describe it more in detaiL 
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Hehatoua Peri-utkri\lm s, Lin\MK\Ti Lati s. Thrombus Lioa- 
MKSTi Lati s. IIematockle Extra- peritos kalis. 

We have seen that the vessels of the browl Iigtimi?iit miiy be the source 
o£ the Iiemorrhage in hematocele retro-nterina, and some of tlio autopsies 
recorded mentioned the presence of small eSueious of blood between the 
layers of the ligamoiiti lati. From our own clinical experience we liare 
Qo doubt tluit such hi;morrhiiges often occur and are not diagnoBticated. 
Voisin long ago described the condition under the name which Nflaton 
liad introduced, "Thrombi of the broad ligameutB," Ho saw many 
women in consequence of a coitus or suddeu exertion affected with a 
tumor situated ex&ctly upon one or upon both sides of tho uterus. Most 
often the left side was Involved. The tumors were soft and doughy, 
varied from the uize of a nut to that of a fif tal heiid at term, were Betdoin 
accompanied by much pain, aud did not always compel the patient to 
remain in bed 

Small tumors of this kind situated in the broad ligaments cause very 
different symptoms from tumors situated deep in the connective tissua 
surrounding the vagina and uterus. They may vary much in hardness, 
in size, in position, aud in motility. In spite of all the diagnostic aids 
of which we can avail onrsi'lvea, their recognition will always be very 
difBcult, since the tubes aud ovaries lie so near them, and an encapsulated 
exudate near the broad ligament or a little cyst of the ovary may cause a 
very similar tumor. 

IT. Bcigel accidentally found a very beautiful example of the affection ■ 
under consideration, while examining the uterus of a woman who had 
died of pneumonia at the age of thirty-two. He described it as hemato- 
cele alie vespertilionis sinistrffl. In the left broad ligament, at the lower 
piirtof the vascular ala vespertilionis, was an elougatetj, oval tumor, which 
began at tho fundus uteri, and lay between the left tube and the round 
ligampnt of that side. The tumor was 3.2 inches long, measured at its 
broadest portion one incli, and was a mass of doughy substance, enclosed 
in a sac formed by tho two layers of the broad ligument- The doughy 
substance was coagulated blood, and had not, apparently, bi^en set very 



The hemorrhages into the pelvic connective tissue occurring outside 
of pregnancy, childbirth- •**>* the ])uerperium are more important. 
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The name of hematoma iieri-uteriiium is very appropriate, siaee n 
of thorn encircle the lower portion of tiic uterus more or less. Tl 
symptoms yary with their size and position, ami are often so like those o 
hematocele retrc-uterina, that the two lesions can hardly be distinguJahej 
one from tlio other. There are but few pathological observations of thi 
form of hemorrhage on reoord, since patients nvrely succumb to it. 

Schroder could cite but a single case of an extra- peritoneal blood effu- 
sion, which was confirmed by autopsy. Tlie case wae reported by Ed. 
Ott, and was accidentally found in a woman iwonty-eight years old, who 
had died of typhus; and Luschka had made a mec'ian section of hcrpelvisuJ 
The effusion was as large iis a small apple, and lay in the recto -vf^nal'l 
septum towards the vagina, an inch or so from the bottom of Douglas's ' 
pouch. The remaining recordeii cases of extra- peritoneal blood effusion 
by Prost (mentioned by Bomutz and Engeihardt), Trousseau, Simpson, 
Betschler and Robert, he considers unreliable in spite of the antopsiea, 
since the records do not make it clear that the peritoneum formed the 
upper boundary of the tumor. The investigations of Kuhn in Professor 
Frank en liaiiser's clinic in Zurich, have done much to elucidate the patho- i 
lexical anatomy of the condition, and liave rendered the iliagnosis of it J 
possible under favorable conditions. In two of the reported sixteen c 
the diagnosis was made during life and verified at the autopsy. 

A drawing of the specimen in question accompanies one of the e 
and enables us to understand the peculiar results of palpation. 

Wo will give an abatract history of this case, and the drawing wMd 
accompanies it is reproduced in Fig. 31. 

A woman forty years old, who had had one child fifteen years before, 
was attacked by yiolent pain in the lower abdomen, three days before hoir'B 
expected menstruation. The courses when they appeared were accom- 
panied by great jiain, and lasted in a moderate degree for three weeks. 
She was then examined at the clinic, there being no fever, but pain in 
the abdomen, and vomiting. When the plessinietre was pressed del 
down into the abdomen, the percussion note a few finger-breadths abovij 
the pubis was dull. Peep palpation revealed the existence in either iliflJ 
cfecal region of a doughy, somewhat painful tumor; the left was somewhat 
harder than the right. Between the two tumors was a median less prom 
nent swelling, which was easily recognized to be the uterine body; it « 
to be felt three finger- bread the above the symphysiB. The hiteral tamon| 
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were immovable, smooth, und ubout the eizc of a fist. The median 009 
WHS lutlf that size. Some blood atiiJ flowed from the vagina, the iutroiluB 
was not livid, and there was alight prolapee of the anterior vaginal wall. 

Internal examination showed that the vaginal i>ortion was displaced 
entirely forward; it was thin and tajiering, the oa being felt as a slight 
depression. The anterior vaginal vanlt had almost disapjieared; there 
was no tumor above it; and the body of the nterns could not be felt. 
The posterior vaginal vault was deeply depressed, and was filled with a 
tumor about the size ot two fists, not very tender and not everywliere of 
equal resistance to the touch. Its general feeling was doughy, tiiough it 
was harder In spots. Fluctuation was nowhere perceptible. 

Bi-manual e:(amination showed tliat the swelling fi'lt externally was 
completely connected witli the tumor discovered in the posterior vaginal 
vault; and the latter was proved to be attacheil to the uterus, Tlie worn 1 
lay in front of the tumor, and was curved back over it; lience the forward 
projection of the cervical portion. Pregnancy could already be excluded. 

The sound could not be passed with its normal curvature, but had to 
be introduced almost straight, and with its point directed backwards. 
Uterus 4.4 inches long. The womb was fixed immovably to tlio anterior 
wall of the tumor, and elongated by it. 

Bi^manual rectal examination gave no further information, and it waa 
not deemed advisable to introduce the whole hand. 

Tlie patient died seven days later after puncture of the left vaginal 
vanlt had been done for symptoms indicating perforation of the tumor 
into the abdominal cavity, 

Tlic necropsy was ilono nine hours after death, and showed peritonitia 
and the presence of about five ounces of a reddish brown, fonl-smelling 
fluid in the right ovarian region. The pelvic entrance was filled with a 
mass (vide Fig. 31), formed of the uterus, at the back of which was an 
elastic tumor (c). From this tumor projected two distinctly separated 
lateral swellings, which occupied the region of the broad ligaments (b. 
and d). The tumor in the right broad ligament was not adherent to the 
posterior pelvic wall; it was formed by a dilatation of the posterior peri- 
toneal taver of the right bronil ligament, the blood accumulation having 
taken place between the anterior and the posterior layers. 

The jiosterior layer was much more tense than the anterior one. 
some places it was extremely thin; and where it waa attached to tlie ovarj 
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and tliB tube was an opening, the edges of which were as thin as [VLper.fl 
Here the blood had poured into the abdomen, and had caused peritouitiB. I 

While the posterior layer was formed almost entirely of peri tone am: J 
alone, the ivnterior one contained the vessels and the muscular tissue of -fl 
the broad ligament. ■ 

The right orary lay against the posterior layer; up to its hilns, or up?! 
to the region of the ala vespertiliouis, the division of tlie layers was cortt^J 
plete; it containwl a largo corpus luteuni. The right tube was normalifl 
tboiigii displaced somewhat forward ; the fimbriated extremity wasodherea^J 
to the dilated brosul ligament; so that though the fimbria) could be i^fl 
cognized, the ostinm abdominale could not be found. At the place when^J 
the ])eritoneum passed from the right brood ligiLmont to tlie utema tho^H 
were occasional adhesions to the posterior wall of Douglas's cril-de-8tO^^ 
The hemorrliage hud loosenoil the peritoneum from the uterus in ^H 
peculiar way, so that the cavities formed communieatod with the cavitit^l 
in the broad ligaments. ^M 

In the left broad ligament the conditions were somewhat differen^H 
It jKisterior surface was mostly adherent to the pelvic peritoDeiim; ail^| 
the entire peritoneum of the floor of Douglas's nil-dc-mc, and even of tl^H 
posterior bladder wall, was detached by the effusion of blood. Tl^l 
posterior wall of the sac w:is formed by the muscular lavor and connectiTi^l 
tissue of the broad ligament. The effusion filleil not ouly Douglas's s«$l 
but also the left and even the right saero-uteriue ligaments had beeaa 
denuded of peritoneal covering by it. The entire floor of the pehng wau 
]ifte<l up; but there was no trace of pus. ^| 

A second swelling (e) lay jnst in front of this left-Bided tumor. S^| 
wall was formed by the anterior layer of the broad ligament, and not wB 
the floor of the pelvis. Tliere were no adhesions to the lateral ivlrun 
peritoneum. Both tumors had for a common basis the thickened maaciilaV-1 
layer of the left mesoniotrinm with its vessels. Through a small openinos 
in this common basis these tumors communicated with the other cavity. I 

The left Fallopian tube nm along the furrow which marked externslln 
the place of division between the two tumors; and the left ovary lay <ni9 
top of the posterior sac. m 

Ttius nil three cavities were in communication. It was evident tfaaiJ 
the process had begun on the left side, where the adhesions were tirmest 
and the coagula oldest. Possibly tho orary, which was intimately united 
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to the walls of the sac, was tlie source of tlie hemorrhage. Not only v 
the entire uterus lifted out of the pelvis by the effusion, hut it was turned 
conoavoiy backwards over the top of the sac. The uterus was 4.4 inches 
long, and Bomewhat twisted ujKin its own axis. The left sac had ths 
thicker wall, it containing everywhere a muscular coating- I 

Tlie right tumor was as large as a goose's egg; the left a little emallorj* 
vhilo the third was as largo as a hen's egg. The Lict that adhesions to 
the jielvic peritoneum arc seen only over the left posterior tumor show 
that very probably during previous menstruations the left ovary and tho 
left broad ligament had been united to the peivic peritoneum by peri- 
tonitic adhesions; for no signs of peritonitis were seen during the present 
sickness till shortly before death. 

According to their situation and to the intensity of the hemorrhages 
tho effusion will ho found in the broad ligament, or in the cellular tissue 
in front of or behind tho uterus. The effusions on either aide may com- 
municate by a narrow, tougup-like bridge either before or behind the 
womb. The tumor will be partially or entirely dumb-bell-shaped, as U 
represented in ^veral schematic drawings in Sulm's monogra])h. 

The fascia endopelvina will limit these hemorrhages below; while rooi 
considerable hemorrhages will distend the vagina, dilate the oriticos and 
cavities of this fascia, and, pressing the elevator ani downwards, will finally 
be Umited by it, A. Martin has done much by his laparatomies to in- 
crease our knowledge of these tumors, and bus laid stress upon their _ 
frequent unilateral occurrence. 

So far as we know the etiology of tlie afEection Is almost the * 
that of hematocele rotro-uterina, and does not give us much assistance n 
diagnosis. 

According to Kuhn the early retrograde metamorphosis of the in(cmal 
genitals is of influence. Iti tliree-quarters of tlie reported cases of In^ma- 
toma the women were prematurely aged individuals of from thirty to 
forty-five years, while hematocele is most frequent from the twenty-fiftli 
to the thirty-fifth year. Undoubtedly traumatic influences much more 
frequently lead to hffimatoma. Xor are the symptoms of hematoma 
exactly the same as those of retro-uterine hematocele. Both affections 
occur suddenly, are accompanied by great jMiin, are followed by anremia, 
and happen at a menstrual epoch after a period of profuse and i^inful 
menstruation; but the pains of liEematoma are said to be rhythmical 
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even when very severe. This Fninkpnhauser holils to be cliaracteriatio 
yf iieri-uterine hEematomata. It is also to be noted that there ocqyrs no 
rise of temperature after the liemorrhagc. A second attack, and often u 
tliird, follows at Buccessive moiistrual epochs, and the hfematomstu take 
two months or more to disappear, according tn their size. They need 
not entail eterility, since the uterus may regain its complete mobility. 

Diar/itogis.—T'htiro is not the alightoat doubt that a hemorrhage into 
the female pelvia onoe recognized, it is poBsible under favorable oircnm- 
Btanccs to decide whether the effusion is intnt- or extra-peritoneal. 

We will follow Frank en liaiiaor in the diagnosis between licematoma and 
hematocele. He holds that it is easy to demde if the blood is extra-peri- 
toueul, if the patient is seen early in the sicknuES. lie succeeded in 
proving the intra-peritouoal poaitioii in several cases by putting the 
patient in the knee-and-elbow position. The blood flowtHl out of 
Douglas's ciil-de-snc, to reaunie its place when the [mtient lay upon her 
hack. If the blood is eirtni- peritoneal, it forma from the very beginning 
a ennsiatent tumor, and is accompanied by the nl>ovo- mentioned severe 
bearing-down pains. But the physician will hardly be in a (Wsition to 
make so thorough an examination of the patient during the first hours of 
the sickness, and the point has little practical interest. 

A second cliaracteristic lies in the shape of the tumor, ami its relations 
to the uterus, as Martin has noticed. If a tumor suddenly appears at ono 
side of the uterus from which a liridgp appears to stretch to the other aide, 
tliere is very probably an extra- |>eri to neal blood effusion. This bridge 
may be in front of or behind the uterus, and if it unite two lateral tumors 
which project above the level of the organ, it is characteristic of hfema- 
toma. It is very important when the tumor is unilateral to decide whether 
there is a bridge which can be followed towanls the other side, as was the 
fact in the case shown in Fig. 31 and in two other recorded casoa. 

The surfaces of the tumor, and esi>ecially the lower one, may be im- 
portant for the diagnoBiB. From the irregular distribution of the blood 
in the connective tissue, the lower side of a hwrnatoma is uneven and 
rough, and the tumor may project far down into tlio vagina, getting 
smaller as it desconda. In hematocele, on the contrary, the lower surface 
is at first entirely flat. From the abdominal walls hiematoma appears 
smooth, since the loosened peritoneum forms a sharp boundary for it; and 
the uterine adnexa will bo demonstralilo ut its apex. In liematocele, on 
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^accouut of tlio iuflnnitnatorj' roaction that occurs, there is suldom a sharp 
oatlioa perceptible. 

The position of the uterus itself may be higher or lower in different 
cases of cither diBeose. But in unilateral hfenmtoma the uterus is not 
only pushed to one side, but will be found placed upon the tumor; though 
occasionally when Douglas's pouch is large and the vagina wide, the same 
condition of things will be found in hematocele. 

Finally, it is statetl that the neck of the uterus is meclmnicolly 
elongated by the tension of the effusion, and retains its mobility to some 
extent; and that in hematoma there is no fever or other symptom of 
peritonitis. 

Treatmfui. —The prognosis and treatment of hemorrhages under the 
pelvic fascia coincide exactly with that of thrombi after child-birtlj. 
For smaller tumors Bituatcd over the fascia pelvis, the principles are the 
same i^s those laid down for hematocele retro-uteri no. In the cose of 
larger tumora, when rupture into the abdominal cavity is threatened, 
F ran kenha user recommends puncture from the vagina, or iucision. The 
proposal of Zweifet will also be found useful if operative interference is 
considered necesBary, 

Laparotomy in }{mrmtomnln. — In the case of large pelvic hsma- 
tomata, when an operation is iridioateil. A, Martin has given some very 
good and snlficicnt reasons for the performance of laparotomy. He has 
Jilways found extra- peritoneal blood, and has several times recognized the 

I covering as peritoneum under the microscope. Now whether there is a 
peritoneal coat in the covering or not is not of much importance for the 
vaginal openition, since hematoceles, even when of long standing, are 
usually separated by strong psoudo-membranoua layers from the ab- 
dominal cavity; bnt laparotomy in the case of hematoceles, and we must 
be prepared to meet them in these cases, is difficult, if not impossible. 

A. Martin's results, especially thoae published by Diivelius, are very 
remarkable. Of the first four cases operated on, which biilongod to a less 
strictly antiseptic period, two died; of the last four operated on, none dieil. 
The course of the operations was simply this: Laitarotomy; eventration; 

I loosening and division of adhesions between tumor and intestines; opou- 

lingof tumor; cleansing of cavity from blood coagula; scraping of the 
walls and corners of the cavity; drainage, witli cross pieces tlirough 1 
vaginal vault; attempt to close the cavity from the abdominal CaTitjl 
suture (usually fails from the softness of the walls). 
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Thb Freb Hemorrhages. 



From any of the parts which are the sonrce of the bleeding in hema- 
tocele retro-nterina there may occur a rapidly &tal hemorrhage if the 
vessels of the part liave undergone morbid change or enlargement. 
Many cases have been related by such competent obserrers as Scanzoni, 
Puech, Hufeland^ and others^ in which hemorrhages from the ovaries or 
the tubes have rapidly caused the patient's death; as also have varicosities 
of the ovarian veins. One of the rarest cases is probably that of Fritsch^ 
where a pregnant woman bled to death so quickly from a sharply defined 
ulcerated spot the size of a ten-cent bit in the posterior uterine wall, that 
she might have had rupture of the uterus. As has been mentioned, the 
commonest cause of internal hemorrhage is the rupture of an extra-uterine 
foetal sac. 

Symptoms and Diagnosis, — In most of the recorded cases death oc- 
curred within the first twelve hours; and the fact that many of them 
were supposed to be cases of poisoning shows that the symptoms were not 
80 characteristic as one would suppose in a disturbance of such extent. 
The physician in most cases first saw the patient senseless or entirely col- 
lapsed, with a small, hardly perceptible pulse, and a cold, white skin. A 
further source of difficulty for the diagnosis is that when much blood has 
been effused, it spreads itself throughout the entire abdominal cavity, 
and so can hardly be detected. 

In all cases the first symptom was pain, sometimes so violent as to 
make one think of the advent of a peritonitis. 

Thereupon soon follow pallor of the face, frequent gaping, singultus 
and vomiting, a small and rapid pulse, coldness of extremities and face, 
in fact all the symptoms of violent post-partuvi hemorrhage. 

Thus the diagnosis of internal hemorrhage will often be incomplete 
when we have not before detected the existence of perhaps an extra- 
uterine pregnancy, or when a skilled observer has not watched the affec- 
tion from the beginning. 




NEW GROWTHS OP THE BROAD LIOAMENTS, AND OP 
THE I'ELVIC OOfJNECTIVE TISSUE, AND ECHINOCOC- 
CUS-CYSTS, 
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"TT7"E frequently find cysts from t!ie size of a pea to that of a pigeon'* 
egg upon the broad ligaments, but they are only of pathologico- 
nnatomtcal interest. Their walls are mostly thin, and they contain a 
,tery or pale yellow fluid. They may be upon the surface of the liga- 
ments, or distinctly situated between its folds. 

Superficial cyBts seem generally to be unconnected with the paroW^ 
m, Klebs believes that these structures, whose thin wall is covered 
upon its inner surface with a simple layer of polygonsl epithelial cells, 
ftre caused by the rupture of a fnllicle and extrusion of the 
follicular epithelium; and he calls them superficial cy^of the broad li 
menta. 

The cysts situated between the layers of the broiid ligament are o! 
pedunculated structures, and are very similar to Morgagni's hydatidi 
I Only Bxceptionaily do they attain any great size. According to Rokil 

■ sky, tliese cysts arise from stricture of some part of the parovarium. 

I Parovarian cysts sometimos grow to be as large as ovarian cysts. 

I Olshauson, " Diseases of the Ovaries." 
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MVOMATA, 

Klob considered it doubtful whether fibroids could be developed ii 
the broad ligaments, and he regarded the recorded instances aa 

I Trhere fibromata of the uterhie wall developed towards the ligamenta lata. 

I Kiwisch has devoted much attention to the subject, and he believes 
fibromata in this situation to be very rare, and of but small size. He 
always found that the tumors arose from the lateral portions of the 
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and had gradually, in the procew of growth, bocame detached from that 
organ, save perhaps only for a thin pedicle. Virchow also is doubtful as to 
their primary occurrence, itnd appears to tiave only seen small specimens. 
Kiwiacii luia observed them as large as the two fists. 

It does a prturi appear probable that siucu the same smooth mu&cniar 
fibres and connective tissue are found in the broad ligaments as exist in the 
uterus, myomataand fibromata and darcomatucouldocciir in the one as in 
the other. In the last few yearfi a number of large tumors liave been re- 
moved from the broad ligaments. Thus was the one by Schraid, in Brei- 
eky's clinic; one by Mikulicz, and one by v. Buschmann in Billroth's 
clinic, and others. In 1882 M. Sanger collected eleven such cases, and 
proved the primary origin from the broad ligament of a case upon which 
lie operated himself. W. A. Freund also describes three cases which be- 
long here. 

We may also mention the accessory ovaries whose existence Waldeyer 
and Beigcl have proven. They are not uncommon at the peritoneal 
bonndary-lineof the ovary, and are from a pepper-corotoa cherry in size. 
They may often have been mistaken for fibroids. 



PlILEBOI-lTHS. 

The broad ligaments are often the seat of venous ectasias, and, accord- 
ing to Klob, there is hardly another place where phleboliths are so com- 
mon. He believes this is because of the exceptional occurrence of valves 
in the veins of the IJgamentum latum. We have seen these vein-stones 
the size of a beau or pea. They may cause inflammation, and thrombus 
formation. Barnes ascribes to them an influence in determining the early 
atrophy of the uterus. 

Cakcinomata asd Sarcomata. 
Carcinoma usually occurs in the broad ligaments and the pelvic peri- 
toneum in connection with similar disease of the general peritoneal sac. 
Occasionally an ovarian carcinoma may spread to the broad ligaments, or . 
a cancer of the uterus may spread into the neighlmring jieritoneum and 
connective tissue. Carcinoma originating in the rectum or the bladder 
may attack the pelvic connective tissue, and bo reach the uterus. Accord- 
ing to Klob, E. Wagner's case is unique, in which u cancroid commeni 
in Douglas's pouch, and spread to the wterus. 
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The carcinomata are of practical importance on account of their gran 
prognosiB, and because of the ease with which tliey may be mistaken B 
other tumors arising from the pelvic walla or some spot in the aab-peritfl 
Ileal tissue. , 

We have several times observed the affection together with cancerc 
disease of the retro-perituncal glands of the posterior pelvic wall. In t 
cases the disease began insidiously, and without its dangerous character 
being in the least suspected. There occurred attacks of pain in the abdo- 
men, loins, and back, which afterwiirds became more violent and contin- 
uous. During three months, in which the patient lost fiesh rapidly, and ■ 
conld neither eat nor sleep, repeated examinations were made by several | 
physicians, without finding auy canso for the pain. It is interesting to 
note that in one of these cases, the disease was chiefly conSned to the 
glandsof the left side of the body; tliree months after the affection began, 
small tumors could be felt near the uterus and the left npper extremity; 
the side of the (ace, then the left lower extremity and the left, side of the 
thorax and the pelvis became osdematoua, and there remained a hard _ 
(edematous swelling of the left side of the body, exactly limited to I 
middle line. Death occurred in both cases about eight months after t 
beginning of the affection. 

(Concerning new growths, myomata sarcomata and carcinomata, whiol 
have spread from the uterus to the parametrium, see Guseerow.) 

TUBEECL'LOSIB, 

This process only occurs in the pelvic peritoneum, in connection witi 
tuberculosis of the uterus, tubes, and general peritoneum. 



Fabasites. 
Echi*iococcv.s, 

Echinoccocci have been found fairly frequent in the female pelvis. 
According to F. Winckel, Neisser up to 1876 collected 44 cases, and Da- 
vaine 13; while Wiener has six cases, including one of his own, in which 
these tumors formed obstructions to delivery. From the collective inveA- 
tigation of the Mecklenburg physicians, we learn the great dilTerenoAi 
that exists between its prevalence in different places, and its comi 
I their own country. Very recently W. A. Freund '. 
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ten a very tliorough monograph upon echiuococcuB disettse of the female 
pelvis, including therein four cases observed by C. Schroder. Freund had 
already read a paper at the Xaturforsckermmmlung at Baden-Baden, 
based on eighteen of his own cases, most of which had been verified by 
jmst-mortem examination. Fr. Schatz has also discussed the subject 
lately; he has seen five cases himself, and insists upon its frequent oc- 
currence in the female. 

Since we have never ourselves seen a case of echinococcus disease in | 
the female pelvis, wo will simply follow W. A. Freund in onr desoription. 

The echinococcus may reach the pelvis primarily as an embryo, or 
secondarily as a fully dereloped parasite by emigration from higher 
seated organs. It occurs primarily in the pelvic connective tissue, and 
always at its posterior ])itrt, near the intestines and the bones. 

The pai-asite wanders along the connective-tissue planes, getting from 
the paraproctium into the parametrium and the uterus, into the juracys- 
tium and bo to the bladder, into the sub-serosium, and to the iliac fossa. 
It leaves the pelvis through the sciatic fissure and the lacuna musculorum 
and vaaorum, under Poupart's ligament. Upwards it goes below the 
parietal peritoneum of the anterior abdominal wall; while below it stretches 
the structures of the pelvic floor, and almost seems to lie upon the peri- 
neum. It is important for the differential diagnosis, that the parasite 
pushes its way under the peritoneal covering of the organs, especially of 
the uterus, and is exceedingly often found between the cen'ix and laquear 
vaginie posterior and the rectum. The iwlric connective tissue in the 
neighborhood of the parasite is in a condition of chronic inflammation. 

The ecliinococcus may be borne in the female pelvis for many years 
without disturbing the general health, and even without causing local 
trouble. In very many cases death results from the presence of the para- 
site in some other organ. 

The dia^oBis may be made with great probability in the early stages I 
of the affection, when the following condition of things is found: there I 
are one or more round, very smooth, tense and elastic tumors in the 
postero-lateral portions of the pelvis near the rectum, and in the pelvio 
connective tissue near the wall of the cavity. They are but slightly moT»- 
ble, and not tender. They have no connection with the uterus and its I 
appendages, and the ovaries can be felt to be normal. Finally, local I 
symptoms are absent, and the general health is uudistnrbed. 
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A positive dtagnoais is to lie iiiaJe by the examination of fluirl whid 
has come from the tumors, either BpoataneoiiBly or iiftor punctnre; nm 
Fremiil warns us of their great danger. The geographical distribution 
tile disease will also lielp ua in doubtful cases. 

The treatment consists in a free opening of the sac, and the evacnat^o 
of the ]>arasites. If the tumor la in the greater pelvis or the ubdomeiti 
lu)>arotomy is our best resource. If we sucoced in completely scoopinj 
out the mother sac, which is seldom the case, the wound is to bo treats 
in the same way as after the removal of iutra-ligamentous tumors. 
othor coses the site of operation must be sewn to the alxlominal wall, and 1 
the cavity ho plugged or drained. If the parasite has not grown above I 
the lesser pelvis, Freund only advises operative interferouce when it cause 
considerable local trouble. The sae should i)e freely opened from t 
vaginal vault, and the wound treated antiseptically. 



Atrophy of the Pelvic Connective Tissue. 

m the atrophy of the pelvic connective tiasue, caused by promatrids^ 
chronica atrophicans, W. A. Freund described a simple atrophy affecting" 
it, whicii occurs in wasting diseases, hemorrhages, too frequent childbirth 
and lactation, and tiiially after severe puerperal processes. Freund be- 
lieves that the atrophy duo to the latter cause always occurs together 
with atrophy of the uterus, while that from the former causes are seen ■ 
with nearly normal womb. Freund coiiaidei-a this simple atrophy to bs I 
a cause of hysterical symptoms. 
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External Female Genitals and La- 
cerations of the Perineum. 



BY 

PAUL ZWEIFEL, M.D., 

PBOFE880R OF OBSTETRICS AND OTNBCOLOOY AT KRLANOBN. 



CHAPTER I. 

THE DEVELOPMENT OF THE EXTERNAL FEMALE GEN- 
ITAL ORGANS. 

rjlHE external genitals of the female are anatomically sharply bounded. 
In the virgin they are separated from the vagina by the hymen, and 
they consist of hymen, meatus urinarius, Cowper's or Bartholin *s glands, 
labia majora and minora, clitoris, and perineum. 

In order to understand the occurrence and importance of anomalies 
of these organs, we must preface their study by a sketch of the normal 
developmental phases. 

The genital organs of the male and of the female are derived from a 
common stock, and so far as we are able to determine there exists primi- 
tively absolutely no difference between them. Both are derived from the 
Wolffian bodies, MuUer's ducts, and the genital glands. 

In Fig. 32 is represented the Wolffian bodies of a male embryo at the 
thirty-fifth day. These bodies are rightly designated the primitive kid- 
ney, seeing that its secretion contains urea, and its duct opens into the 
channel for the urine. The Wolffian bodies develop very early in the 
life of the embryo, and consist of two large glands, one on each side of 
the spinal column. They are the largest of the foetal organs in the early 
months. They are made up of a number of transverse canals, which 
open into a lateral duct. On the inner border next to the spine lie the 
genital glands (ovaries and testicles). Further outward and on the an- 
terior surface of the Wolffian bodies develop the ducts of Muller. Both 
are hence not far from one another. Later they are separated from the 
primitive kidney by folds of peritoneum. 

The permanent kidneys develop behind and above the Wolffian bodies, 
and are not concerned in the development of the sexual organs. Their 
ducts, the ureters, extend from them to the bladder. 

The lower part of the urinary apparatus — that is to say, the bladder 
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and the urethra — ie formed by the aliantoia, ivhicli is a diverticulaal 
from the embryonic rectum. This organ plays an important part in the 
fonnation.of the placenta, in that it carries two arterial branches from 
the umbilicus to the placenta. Furtlier than thie statement we a 
[ concerned with the allantoie. Tlie diverticulum is known oa the urachal 
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and later the median ligament of the bladder. It is not possible to fol- 
low the development and inter-communication of the various organs 
Henle has done, and we reproduce here his illustrations. 

The Wolffian bodies develop as we liave stated on each side 
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tebral column. Towards the oontre develop the guiiital tuberolee, i 
more to the outside and above, over the iirimitive kiducya, stretch the 
ducts of Mailer. These latter lie between and in front of the duct of 
the VVolfiiitn body, and unite below, eventnivlly fusing. The eejianite 
primitiye kidneyw and the united camil of Muller'a ducts open into the 
lower portion of the aljantois, below the bulging of the bladder, and be- 
come the urethra- The ureters, the ducts of the permanent kidueys, de- 
Telop higher up in the wider part of the allaniois, which nltimately 
tecomca the bladder. Thus then we have the differentiation between 
the urethra and the bladder. Still further, Miiller'B ducta end in a canal 
which, from the entrance site to the surface of the body, is as well rectum 
as grnital canal or urethra, and is, therefore, called the cloaca, until j 





there occurs union between the rectal, vaginal and Tesical walla. 
ftccompanyingdiftgram8{Fig8. 34 and 35) ahowtlic division of this clof 
The first diagram shows the allantois springing from the rectal canal, from 
the side of which the ureter opens. In the second diagram ia represented 
schematically the formation of the rectal, vaginal, vesical walls, as well 
as the hymen, which is the termination of the recto-vaginal wall. Tli( 
hymen is indeed nothing else than the result of the growing up of i 
border of the wall lying between the rectum and the vagina. Dohnt ^ 
says it exists on account of primitive excess of tissue. The hymen does 
not arise at the site of the uro-genital sinus, but at the lower part of the 
TBginal canal, which is formed from the ducts of MiiUer. 

The development of the external genitals is to be sought in the g 
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tal tubercle. This tabercle appears in the sixth week of the life oC tho 
embryo, according to Kolliker. It soon spHtB into two. At the expira- 
tion of two more weeks the development of this tubercle is well advanced. 
In the middle a partition has arisen between it and the opening of the 
cloaca. In the thir<I months the cloaca, has disappeared na such, and the 
rectum and vagina have been formed. At the end of the tliird month 
differentiation in sex has begun. While in the male the genital tubercle 
becomes the iienis, and the genital furrow the urethra, and the sexual 
folds behind have formed the scrotum, in the female the furrow grows 
larger and larger, and eventually divides. These divisions remain open, 
and are the rudiments of the labia majora and minora. The tubercle 
itself becomes in the female the clitoris. 
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The essential difference then between the sexes lies in the fact that in 
the female the uro-genital sinus is not formed from the genital tubercle, 
and that the urethra does not open into the separated tubercle, but in 
the uro-genital sinus. A Bimilar difference exists in regard to the cor- 
pora caveruosa in both sexes. In the male they surround the uro-genital 
sinus, even as the genital furrow and the genital folds unite posteriorly. 
In the female theyouly cover the anterior border. One pair of the corpora 
unite into the two corpora cavernosa clitoridis under the pubic rami, while 
the other pair, the corpora cavernosa of the urethra or vestibule, sur- 
round the ojiening of the uro-genital sinus and lie with their posterior 
side free and ending at the antero -lateral border ot the introitus vaginie. 

Into the anatomy of the external genitals we cannot enter. The 
es^ntiala have aln^ady been stated. 
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CHAPTER II. 

DEVELOPMENTAL ANOMALIES OF THE EXTERNAL GEN 
TAL OKQANS. 
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"Tj^NTIEE absence of the external genitaU is the rule in acephalic 

tugea and in sirens. The reason is apparent, for in tlie first moi 
strosity the entire body reniaiiie in a very primitive stage of development^^ 
and in the latter the lower extremities ure not normally applied, nor is thaj 
lower segment of the body well developed. Naturally, therefore, bot^ 
the external and the internal genitals are wanting. 

On the other hand those observations are of special interest where i| 
the presence of well-formed internal genitals there was no trace of thi 
external. There does not really exist a single authentic instance of snohij 
an anomaly. Such coses have certainly been doscrit)ed, but in many itl 
is apparent that the condition was not absence but anion between the ex- 1 
ternal genitals. We recall Magee's case, cited by KJwisch, where the I 
urethra was lacking and the urine was excreted by the nrachus at the um- 
bilicDs. The young girl was aged eighteen, and suffered intensely from I 
dysmenorrhea, for the relief of which Magee made an opening at the utQ I 
where the vulva appeared to be and gave exit to the retained blood. Ws'J 
consider that in this case there existed simply union of the parta, dating J 
from the latter part of iutra-utorine life, and leading to patency of the I 
urachus. 

There are instjHices recorded where only a funnel -sliaped depression J 
was present at the site of the labia, or else a small urinary meatus, or noil 
even this. Where it is question of absolute absence of the external genUJ 
tals it has never been proved with certainty that the internal genitals werefl 
normally developed, Riolan has recorded two cases where the left labiumf 
inajus was lacking, and yet there was no trace of cicatrix. Knssmao] 
records in his classio work on absence, etc., of the uterus, a case of Rosai'^.l 
where the vagina, however, existed as a minute opening. The other geni> J 
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tals are not referred to. Certainlj- the most recent case, that of Foville's, 
does not helong iu the category of absence of the external and develop- 
ment of the uitenial genital organs. The deEcription concerns uii iiidU 
vidnal at maturity, who menstruated tlirongli the urethra, and thence it 
was inferred that tlie internal genitals were completely developed, TIio 
clitoris, labia, nyniplite were absent, the vestibule was closed iu front. 
Only a miuute opening was present, which was recognized as tlie outlet 
of the nro-genititl canal, from the fact tLat both urine and menstrual blood 
issued from it. Between symphysis and anus there existed a siteeies of 
raphe in the mid-line, and the above-mentioned minute opening. In the 
cxplanatiou of this case, Fcirster states that it is important as proving that 
we are dealing witli fusion of the labia majora, while Klob claims that 
there was fusion at the mplu'. The latter view is the most plausible, 
since a raj)h6 is the result of the union of two previously separate parts, 
as, for esaniplo, the raphe of the scrotum. The same explanation will 
apply to Aahwell's case. Meckel has cited old eases of absence of all the 
genital oi^ns. At the site of the external genitals, there existed either 
a depression, or else an elevation, or else the skin covered the site unal- 
tered. We refer to these instances since we wish to point out the contrast 
between them and Foville's case. If his case is not a gennine one of the 
kind we are speaking of, there is recorded none other where the urethra 
and internal genitals were present, and the external goiiiUils absolutely 
absent. This is so much the more important, seeing that the genital 
tubercle is never absent (except in sirens and syrapodiw), and that tlio 
malformations of the external genitals are to be erpiained by the greater 
or less development of the genital furrow, or else by fusion 

When the external genitalsare entirely absent in the ftutus, then natu- 
rally the canals, which normally arise from the genital furrow, cannot 
open at the surface, but must remain as in the embryonal stage, inter- 
communicating. Such a great malformation must be incompatible with 
life. As a rule, it is found only in premature fteluses, which are cither 
atill-bom or succumb shortly after birlb. Certain questionable casca 
Iiave, however, been recorded where individuals without anus or meatus 
urinarius have survived. I believe them to be so unauthentic that I 
make no further reference to them. 

From cases of absolute absence I differentiate sharply those of non- 
development of all or of portions of the external genitals. 
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111 case of marked extrophy of the blailtler, tho hibia majora are 
ru]e undeveloped, and ure purely little flaps of the in tegument. The™ 
exist, however, eaBes of lack of develojtmeiU, uside from this malformation. 
Seggol citee Pear's and Morgagni's discs of abnormal smal hi csb of llie geni- 
tals, the one In case of a young girl, the othor in case of a stiTilu woman. 
In all the oxtomal gonitals were undeveloped. Coate also reports a case 
where, in a girl of twenty-one, the labia majora were rudimentary and the 
clitoris enlarged. 

Cases of coiigmiitat absence of the labia minora, formerly called the 
water channels, have been observed, where the labia majora were tionnaJ 
(Mayer, Hartmauii, Granville). Meckel has twice noted absence of the 
left labium minus without trace of cicatrix. Togetlier with absence of 
the lubitt. minora, is often associated absence or luck of deTelopnicnt of the 
clitoris. Not a single instance of presence of the clitoris and absence of 
the other external organs has been recorded. 

When the Rxtenial genitals suffer from lack of development, they re- 
semble naturally in size and appearance those of the infant, and we siieak 
then of the vulva infantilis. The surgeon obviously CJin do nothing iu 
these instances. 

Oases of hypertrophy of the otherwise normal organs are frequent 
onotigh. Meiasner states that there may exist even threefold labia majora, 
although such excess is more common in the nymphfe. Morgagni n* 
cords an instance where tliere were four, and J. E. Xeubuuer one 
there were six nympha;. 

Further still, such excess in development of the labia majora 
cordad that the)' hung from the mons veneris to below the anue. Sinii-* 
larly the labia minora may lie found developed po greatly as to spread 
over the labia majora, and luing down to the anal opening, so as to e))> 
tirely cover the perineum. Ilalli has recordcii an instance whero tb» 
nymphie completely coveretl the anus. More frequently, however, 
labia minora are increased in size lengthwise, forming the so-oalled 
teutot apron. (See Plate.) 

In premature foetuses the iiymphte are normal in sia.'. In the tt 
at term they are covered by the labia majora, and this Is a sign that Um 
fatuB is bom at term. There are numerous variations, however. LAter, 
that is to say, after a few months, and during the flrst years of the child's 
life, the labia majora have greatly increased in size from the deposition 
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of fat, and they lie together covering uU tlie other purts. Thus normully 
they remain throughout life. Still, in EnropeaiiB of ^-arions races, at 
puberty, the upper border of the nymphte so often appear to a degree at 
the rinm pudendi, that auch a condition cannot be called pa t)io logical. 
This statement is not contradictory to that of Marie Vogtlin, that hyper- 
trophy of tho nymphffl is not in causal connection with the repeated irri- 
tation from frequent labors. 

In old age, with the general disappearanc« of the adipose and tlie 
elasticity of the skin, the labia majora shrink into more integitmenfairy 
Saps, and no longer corer the nymphs and the vetitibnle. The nympbie 
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then become again apparent, but in different eliape and form from what 
they were in youth, for they too have withered with age. 

The nympliK of all the external genitals have tho greatest tendency 
to hypertrophy. They grow and spread outside of the rima pudcniii, like 
the wings of a Zwank's pessary. Such enlargement is apparently a fre- 
quent atfair in Turkish and Persian women, and occasionally requires 
amputation, as a!so in ('optic and Moorish women, about whom Strabo 
and Pliniua wrote "nymphre ahquando cnormea sunt, quare Copt^ et 
Mauri circumcidunt,'' Abont the Hottentot and Buschmen so much has 
been written that wo may take it for granted that hypertrophy of the 
labia is peculiar to all the women of the race. In them they grow to the 
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extent of eight and nine inclies long, and in the adult they haug like an 
apron over the external genitals. 

According to Otto there nrethreeexplanationsoffered for this so-called 
spron: the first that it is due to great increase in the nynjphae; the 
second that it is caused by a swelling of the labia majora; the third th»^ 
it IB the result of the development of the muscles and the skin, Iianging. 
by a pedicle from the pubic bone, enclosing the clitoris and covering ths 
rima pudendi. These suggestions of Otto's must, however, in the light 
of recent roseai'chea, be modified. 

Tliese researches, which are marked by the stamp of trustworthineaa,. 
and are miirkedly exact, are recorded in the Bulletin de la SociftS ZoolO' 
ijiquede France, 1883. They consist of the account of the travels of Peron 
and Lesueur in 1805, and a critical and exhaustive study by Dr. Raphael 
Blanchard. It results from these papers that the reason why certain 
trjivelers have stilted that they saw this hypertrophy, and others iiave de- 
nied its existence, is that women of different races were examined. It is 
not the Hottentot women, hut the females of the Bushmen, who as n rule 
possess this apron, while the great majority of the former do not. Ths 
Bushmen are a race very different from the Hottentots find the Eafiirs. 
Very small and very wild, they are gradually being driven further and 
further away by the colonists, as also by the Hottentots and the Kaffirs. It 
would appear as though the Hottentot women had acquired the so-called 
apron through admixture with the Bushmen. From admixture with 
other i-aces who possess a normal development of the genitalia, the Hot- 
tentot apron does not appear in the children. Contrary to the opinion of 
Otto and others, all authorities are now agreed, as the result of autopsies, 
and as certified by these French travelers, that the Hottentot apron is 
due to great hypertrophy of the nymphfe, A further peculiarity of these. 
women is an Immense deposit of fat in the nates (Fig. 39), && is repre- 
sented in the well-known Hottentot Venus, and they show further peca* 
liarities In the breasts. The labia majora are as a rule very small. 

These anomalies appear early, so that even children possess the aproil< 
and the fat nates. In the male the deposit of fat does not occur. Since 
now the brain of the Bushmen is very small, the nasal bones very flat, 
the tibiie fattened out (plact}'cnemic, that is to say, like the blade of a 
sword), these are all not only signs of a race of low development, 
place them very near the apes, aud therefore Blanchard draws the 
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duaioii tliiit tlie so-callefl Hottentot apron, tiw slight dovolopineiit of the 
lubiu majora, the ilopoBit of fat on the nates, etc., must be ranked ob 
atavism. To compare this race with the anthropoidal apes, in the female 
onrang-outatig the labia majora are scarcely developed as also the nioiis 
veneris, while the clitoris is always large and its glands markedly project- 
ing. The citoris ia always split inferiorly. The labia minora in the 
chimpanzee are greatly developed, although less so in the other three 
kinds. 

The majority of the above eiiaractors are alike in the females of the 
Bnacluneii and of the anthropomorphouH ii;k's, and hence Blanchartt's con- 




olosion seems allowable. We must also, however, lay stress on atavism, 

seeing tliat the IIottRntot apron is seen in Europoiins. In the year 1^*85, 
at the Erlangen clinic, we saw an individnal with a so-called apron nearly 
as large as the one shown in Blanchard's drawing, although she presented 
no trace of atiivism and was of German extraction 

TTyrtl records the fact that in certain bartiaric African races, the en- 
larged clitoris — possibly this is simply Otto's third form— hangs like a sail 
over the externa! genitals; and as a guarantee of the virginity of the 
female, it is fastened by a ring to the perineum. We would be inclined 
to consider such barbarism as impossible, were it not for the fact tliat 
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diHoreiit travelers testify thtit on the upper Nile, and in tlie centre of ■ 
Africa, it is the custom to freehen and to sew together the labia of young J 
girls, in order to insure their virginity, I 

Hypertrophy of the nymi>li* is met with among us as the result ol I 
disense, MeJesner records six cases where the labiii miiioni were very large I 
and had )>ecome inflamed and tender, as the result of irritation in walking, I 
riding, etc. Such patienta were driven to seek surgicil relief from tteir i 
BuSerings. Since in other works syphilis is refen'ed to as a frequent caase 
of hypertrophy, it is allowahl'.' to suppose that condylomata have often 
been mistaken for simple hypertrophy. Tlie history and careful examinn- 
tion ought always to make the differential diagnosis. 

Hywrfrophy of tlie C/iforin. — In little girEs the clitoris ia, as a rule, \ 
relatively large, and the older the child grows, the more it diminishes in 
size. In this respect there is a vast difference from the behavior of the 
corresponding organ in the mule. The reason has already been giveu by 1 
Lisfranc The corjiora cavernosa clitoridis, which are inserted ut the J 
pubic angle, lie close together near the descending rami. When, at j 
puberty, these spread further ajiart, the corpora cavernosa are drawn away I 
from one another, and so the glaus of the clitoris projects but slightly. 
We question if such a simple mechanical explanation \vi\] answer. 

Hypertrophy of the clitoris even as of the nymphie is met with more | 
frequently in tropical countries. It has frequently been claimed that 
masturbation will cause the hypertrophy, but this is only exceptionally 
the case. In those countries where hypertrophy is frequent, it is often 
congenital, and circumcision is resorted to. Certainly wo should rather 
look for the results of onanism in highly civilized people than in the 
children of nature, and since marked hypertrophy of the clitoris is rare j 
in Europe, the opinion is general that it is the result of natural or ouan- 
istic sexual irritation. 

In many of the recorded cases it is doubtful if there was hypertrophy, 
and not really a new gi-owth of the organ. Meissner mentions cases of i 
unquestionable hypertrophy recorded by Tulpius, dc Graaf, P. Zachias, ' 
Avicenua, Plater, Rhodius, Panaroli, A. Severinus. At the Hamburg J 
hospital Fricke extirpated a clitoris which was nearly as large as nn erect i 
penis; Armand found in a three year old child, in addition to great deveU J 
opmetit of the mons veneris and the labia majora, a clitoris one inch long, 1 
and half an inch thick. Similarly a case has been recorded by Coeta, J 
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wliere a woiiiliu of twenty-one hati a clitoris tlie sIeo of the penis of ii 
teen vear olti boy. Alilfeld rocords a number of cnscB of hyper trophy. 
The remaining casea of Meissner, on the other hand, do not concern hj*- 
pertrophy, but new growths springing in part from the organ itself, and 
in part from the prepuce. Tumors fourteen inches long, or the size of a 
child's head, are not to be ranked among the h^'portrophies. 

When the clitoris is enlarged, bnt retains its normal shape, then may 
it imperfectly subserve the parpose of a penis as an agent of coition. In 
the older works are recorded instADces, which prove that in immoral times 
it was not uncommon for females thus to liave connection one with an- 
other. The name applied to this hahit was "Lesbian love." Although 
in olden times the cUtoris was so hypertrophied as to frequently serve for 
copulation, arc we justitied as phyeicians in believing that it may increase 
in size as the result of irritation ? To-day hypertrophy of the clitoris is 
rarely met with in Europe, and yet two thousand years iigo, it would seem 
to have been common. According to Parent- Duchatelet the clitoris in 
the prostitutes of Piiris is usually, certainly in the majority, hypertrophied. 

All the above-described hyperti-ophies of the labia majora, labia minora ' 
and the clitoris, may be present without symptoms. Complaint is ueo^ 
ally ma<]e on account of deviation of the stream of urine, or interference 
with intercourse. They may, however, through fusion of the labia, lead 
to concealment of the true sex. This is the explanation of the intorest- 
ing case recorded by Caap. Baulieu, where a monk first became aware of 
his correct sex on the supervention nf gravidity. There are many in- 
stances on record of irritation by the urine or the clothing, although audi 
need not necessarily result any more than irritation of the glans 
does from the same causes. 

In every case of great hypertrophy which cansos pymptomn, extirpation 
U the correct measure, and where such hypertrophy is noted in early 
childhood, the same procedure is indicated. It is ap|>arent, however, 
from what w3 have stated, that report to the knife is only necessary in 
the presence of great hypertrophy, seeing that in the slighter degrees 
there are not apt to be s)-mptoms. 

These anomalies, which as a rule affect more or less Iwth the eitornal 

and internal genitals, are to be sharply differentiated from those arising 

plater in life, the result of fusion. As we have said, Foville's case may be 

:plained on the suppoaition of sucli fusion Iiaving taken place. Here 
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thef^uitHls in the embryo have developed nOrmaliy from the etart, i 
Inter during intru- or extra-iiterine life have become fused. Thecauaeij 
fuBiou 18 the ulceration of two skin or mucons surfaces, which lie in conts 
It is a Hurgical principle that two surfaces dejirived ot their epitlieli^ 
layer will grow together. Where then wounds, abrasions, etc., liav« 
curred, we need seek no further explanation for fusion. 

We muBt next consider union the result of wounds or cutensive ubr»-~ 
Bion during parturition. The so-called diphtheria of the vagina, g3in- 
grone of the mucous membrane, is a common eanae and many instances 
of the kind are recorded. The cicatrisation ordinarily affects the vagin 
although exceptionally the labia are the site. (Oases of Seggel, Tnri 
bull, Hastings, Hamilton, Kiwiscli.) Two cases are ou record wh«| 
union followed on attacks of cholera, nildebrandt mentions an insta 
where it occurred after small-pox. We projioHe, Lowever, to leave t 
tirely out of consideration instances of atresia vagina, seeing that t 
have been treated of by BreJsky at length. A curious case, as regards id 
unique etiology, has l;>een reported by Dr. Burdach. It conoem 
year old cliiid who was left by her parents in a field, and while they v 
occupied with their work, the chUd fell on an ant-hill. The distnrbt 
insects iuva*led the entire body of the infant, and many crawled into t 
genitals, and acted as such irritants that intense inflammation rosultc 
Medical aid was not sought until the labia and nympbie had united. Tl^ 
child was ultimately cured by incision of the fused jiarts. 

In the majority of instances of union Ijetween the external genitals d 
little girls, liowevcr, a very different explanation exists. Exactly aa i 
boys, slight adhesion exists between tlie prepuce and the glans which a 
dinarily breaks loose spontaneously, so is the same condition frequei 
present in girls between the nymphte. Bokui explains the occurrence tj 
the assumption of arrested bomificatlon of the suporGcial epithelial lajj 
ol the skin. 

The superficial epithelium consists of flattened homy cells. There 
are a number of layers, and the entire thickness has received the name of 
the horny layer. Undemeatli the horny layer are the cells of the rete mal- 
pighi. It is apparent now that if tlie homy layer is arrested in develop- 
ment, the chances of fusion of the two surfaces ure great Ilornification 
later on can lead to spontaneous separation of the surfaces, so that the 
1 only exceptionally lasting. Bokai noted thirty-nine instances of 
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Bucli union. In one little girl there existtwl retention of urine, ona^oonnt 
of the adhesive process having extended iibove the meatus. Iluebni 
bolievea that thia epithelial atlhesion may occur fllso in cxtra-iiterine life, 
He found it itt a girl nine months old. In the same category belong thfl 
two cases of Ziramer, one of five and the other of two years, also the ca§0 
of Zeiss, and possibly that of P. Miiiler, whore, notwithstanding apparently 
complete adhesion, conception ensued. A very similar instance is recorded 
hy Kiwisch. We have seen one ease of epithelial adhesion in a little girl 
a iiuml>er of months old. She passed water readily, and on e:caminatioTi a 
small opening was detected anteriorly by which the urine escaped, but 
otherwise the genitals were adherent. A sound was passed through the 
above opening downwnnls, and on exerting considerable pressure the united 
akin (laps yielded without the slightest blood. 1 am also of the opinion 
that a similar adhesive process existed in a young girl who consulted me 
on account of absence of the vagina. There existed only a blind cul-d^ 
sac. Since the young girl complained of dysmenorrhtBa, we proceeded 
to open the vagina. 

The first incision was made with the knife, and then the finger alone 
was sulticient to complete the canal. Specular examination revealed a 
mucous membrane slightly moist and covereil with epithelium. 

Epithelial adhesion of the external genilals occasionallv gives rise tO 
no symptoms during youth, and passes unperceived. Otlier children art 
aiTucted on account of the deviation of the stream of urine upwards 
towards tho abdomen, whereby it is extensively eroded and irritated. 
When the anomaly exists at puberty, symptoms from the side of menstru- 
ation supervene, and the girl is unfit for marriage. Then to the physical 
are added psychical symptoms. Conception is not absolutely impossible, 
as is probable from a number of recorded cases, and as is certain from 
Miiller's case, where the woman became pregnant. 

Where for one or another reason the clitoris is especially developed, 
{possibly from irritation by the upward projected stream of nrine,) or 
where this organ is hypertrophied, then it may be a difficult matter to 
give in opinioTi in regard to the sex, especially when, as in Delxmt'a case, 
there exists hiTUia of the ovary into the adherent labia, thus simulating 
the scrotum and a testicle. Debout's jiatient had from youth up played 
with girls, had mamm% and menstruated, but later on was pronounced 
man on account of the clitoris, which was about three and a half 
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iiiciips long, and sho was considered affected with hypoapadias and to 
cryptorchid. Later etill, on separation of the adherent Hurfaeca, abe wu- 
proved to bo a woman, since the internal genitals were found normal, and 
there oxistod only an enlarged clitoris with ovarian hernia. Eachricht re- 
ports A similar case. 

The recognition of adhesions of this nature depends on careful sound- 
in;; of the meatus urinarins, when the sound may be pushed backwards 
towards the anus and against the skin. When the sound thus entered, 
in case to one aide of the united labia we find a body like the testicle, 
incision would be indicated in order to clear the disignosia 

The treatment, obviously, consists in free separation, and in takini 
steps to prevent reunion. 

Very likely atresia of the hymen is not an anomaly of development. 
Breisky has already expressed it as his opinion, that even atresia of tW 
vagina is rather to be explained on the supposition of the secondary obli- 
teration of a previously formed canal than on tlmt of an anomaly in de- 
velopment, due to tiie fact of insufficiency of formation. All the more 
probable is this the case in instances of impermeability of the hymen. 
The hymen is nothing else than the sharply projecting border of the lower 
extremity of the posterior vagina! wall, which forma, according to Dohrn, 
about the nineteenth week of the life of tiie embryo. The formation 
occurs, however, only after the union of the rectum and the genital fur- 
row has taken place. The two opposed and fusing lamina must therefor* 
have united before the recto-vaginal wall can have begun to form. The 
position is not tenable that a membranous layer can remain as such be- 
tween the inwardly projecting genital furrow and the rectum growing np 
from below. Therefore it is that the expression imperforate hymen isnoi 
scientific, since it carries with it a false meaning. A non-oommittal term, 
Uke atresia of the hymen, or impermeability of the hymen, is preferable. 

We have already seen how in the latter part of extra-uterine life, and 
in the early part of childhood, through defective homtfication of thft 
BUiJerficial epithelium, adhesions and more or less solid union may result> 
Breisky lias even seeu and described direct epithelial union as the 
of retro-hymeneal, thin, obstructing membrane, and we have ourselves wit- 
nessotl an instance of atresia hymenalie in a young girl, where at the 
time the entire vagina was affected by this epithelial adhesion. 

It is probable then that both general atresia and tliat of the byi 
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arp dependent on the same adhesive cause and suoondary union, even as 
Hokni lias proved Ja tlie case, in instances of atresia of the labia majoru 
and nymphte in the new-born. It follows then that such an atresia ia 
likely to result in early youth, and tluit the condition may later rectify 
itself. If it does not the condition may result in retention of menstmal 
blood. The Indians are therefore not far wrong in their custom of never 
neglecting to test the permeability of the hymen by the insertion of tha 
little finger. 

Ttie so-called double hymens are hence nothing more than partial 
median adhesion of the young epidermic cells. It is unnecessary to refer 
to the number of reported cases of atresia hymenalis, especially since 
Brcisky has dwelt upon the subject at sufficient length. 

Anns Vngi /talis 1111(1 f'e«libuJaris.~Wc have alreaily stated our opin- 
ion that complete absence of the external genitals, associated with normal 
development of the internal, had never to our knowledge been met with. 
■Wliere the external genitals form, the genital furrow is always present. 
The anomalies in develojiment result only from the fact that tlie canals 
formed from the genital furrow either do not differentiate correctly, or 
else that the vaginal walls do not develop sufficiently downwards. When 
one of the three canals ot wliieh we are speaking does not reach the geni- 
tal furrow, it must end blind. Where the intestinal canal, for example, 
does not open freely externally, the child suffers from atresia ani. 

It may happen now eiUier that the utial opening, as we will for the 
present call the lower end of the genital furrow, lies near to the blind 
end of the intestinal canal, so that only a thin wall is to be overcome, or 
else the end of the intestinal canal opens into the iiro-genital sinus, into 
the va^na, or into the bladder. 

In other instances, where broad tissue layers intervene between the 
anal create or anal opening, and the blind intestine, we cannot sav that 
the two organs arc undeveloped, but, on the contrary, when a trace of 
anal opening or of anal crease is present, we are only able to eay that the 
end of the intestine did not reach the anal depression 

When the extremity of the intestinal canal opens in the nro-genital 
sinus, in the vagina or in the bladder, we are dealing with defective de- 
velopment of the vaginal walls separating the canals. 

Such defective development of one or of another vaginal wall is a rem- 
nant from thn period of embryonic life. It is to be borne in mind that 



the allantois is a divcrticuinm from the embrvonic rectum, aiut th&tfnn 
the outset commuiiiciitioii exists between the two organs, embrjoiiic RC- 
tiini aud hludder (iillaiitois). Such is the coiiditioii up to the fifth vedi 
of ftetal life, NormiiUy tlie rectum and the bltulder then boconieae]»- 
rsted. In the female, Miiller'a ducts spreait between, su that in tittle girii 
o[)ening of tlie rectum into the biaddiT is of very infrequent occurreuce. 
If now tlie septum between the intestine and the bladder forms only m- 
com]iletely below, then will the site of communication lie deeper, and vet 




tlie anuB not be in its normal pliice. There results in the female an open-' 
ing iuto the vagina, an aiiua vaginalis, and lower down an anus vulvaris 
or vestibularis, better tei-mod anua uro-geui talis since the opening takes 
place into this sinus. Further still there occurs in the same sex an anus 
perinealia, where the ana! opening ia at tlie posterior commissure. In a 
reported case there was present betwetn the posterior commissure and 
ilie anus an opening connected with a pouch three-quarters of an inch 
deep, which communicated above with the rectum, liufjecation occoj 
at times by the anus and then again by this oiiening iu the perineui 
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III ca30 of all varieties of iibnorniitl o]>eiiLiig of tho rectum, it is of 
primo importance to the imiividual, as to whether there exists a. Bphincter 
mnBcle or not. Kiwisch reports ti case where a womiin of twenty-six, 
aSectod with an anus vaginalis, vaa able to retain faces, while, in con- 
trast, a little girl of two had no retentive j)ower whatsoever. 

Since fissures of tho abdominal wail have an inSuence on the external 
genitals, we must briefly discuaa them here. The abdominal walls close 
concentrically r.' the umbilicus, by approaching onu another laterally, and 
from above below, owing to incurvation of the embryo on its longitudinal 
axis. AVhen traction exists at the umbilicus, the intestines are drawn 
out of tho abdominal cavity, and closure of tho abdominal wall becomes 
impossible. Opinions vary as to whether such traction is exerted on the 
omphalo-enteric duct, or on the urachus. The first view was originally 
advocated by Bartela and by Ahlfeld, as the result of many personal ob- 
servations. On the other hand. Huge and Fleischer claim that the causal 
factor is traction on the uraehus, Tho important factor is lengthening 
of the urachus outwardly. We believe that both tr^tion exerted on the 
omphaio-entoric duct and on the urachus are oauaal factors. The effect 
of outward lengthening is that closure of the abdominal walls downwards 
is prevented, as also union of the parts which he in front of the allantoia. 
A further cause is overfilling of the allantoia and its displacement. The 
one is the natural sequence of the other, but the cause of the ovor-disteii- 
sion is purely hypothetical. It ia possible that the starting-point lies in 
the lessened capability of distension of the prolapsed all an to is, and tliaton 
this account the urinary cloacse, that is to say, the cloaoie of the genital 
furrow, do not increase sufficiently in size, on account of the lessened 
pressure. There then results lack of development of the cloacjB, since 
the composite portions do not reach one another, and emptying of the 
intestinal and bladder contents cannot take place. Overfilling and pro- 
lapse of the allantoia are the necosaai'y consequences. 

Further, the pelvic circumference may not unite, and there results a 
split pelvis, and also a split genital tubercle, and separation of all the 
organs developed from it: fissure of the clitoris, separation of the labia 
majora and minora. 

The connection then between fissure of the abdominal wall and of the 
bladder, and absence of urethra with atresia of the anus and separation 
of the external genitals, ia thua explained. We may also here mention 



I tlie fact, altliough it does not belong to our etibject, that tlirongh <li«ai- 
I sion of the lUlaiitoIs, the union and fusion of the internal genitals is inUr 

ferod with, since the distended allantoic falls between Muller's ducu. 

Hers lies the oipiaiiation of biSd uterns iiud vagina. 




Ijirge fissuresare almost always incompatible with life. Smaller n 
however, do not interfere with hfe, and can only be remedied by plasbo 
operations. Let it be distinctly understood, however, that not every 
fissure of the lower abdominal wall or of tlio jmlvic region, is due to trae- 
tion on the omphalo-enturic duct or on the urachus. Only those fall J 
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tliia category wliicli s|iring from th« umliilictiB tlownwiirJs. All otliLTs, 
howerer, iti which the defect is only below in the region of the bliidiler, 
and between which and the navel wide spaceB of normal uhdominnl walls 
exiat, can hiirdly be explained by traction exerted on the umbilical etruc- 
tures. Such cases occnr, however, and to make clear my meaning, I refer 
to Klein wiichter's observation of so-called lower llssare of tlio bladder 
{fiasura vuaicffi inferior). Similar cases have been recorded by Winckel, 
Gosaclin, Roser, Moricke, Frommel. 

In case of superior bladder fissnre, however, tlio above explanation 
holds, seeing tliat, as the result of traction, an approximation of the um- 
bilicus and of the symphysis occui-s. 

Defect of the bladiler in its lower jwrtion has been long described as 
epispadias, and this term is an excellent one. Episimdias in the male 
refers to cleavage of the penis at its upper portion. The corresponding 
organ in the female is the clitoris. This organ, tlicrefore, in epispadias 
must be fissured, and the Assure must extend into the upper wall of the 
urotlira. Recorded cases prove ocfiaaioniil prolongation of the fissure into 
the bladder. 

The prognosis of this aSection has been much bettered, owing to the 
progress of plastic surgery. Itiiser's caae and two from Schroder's clinic 
operated upon by Moricke and Frommel, were cured. 

In Roser's case, a young girl of nineteen, troubled by incontinence of 
urine, had a fissure of tlie clitoris and of its prepuce. The lialves were 
spread half an inch apart, and the nympha; were also separated. The 
region immediately below the symphysis was covered with smooth macons 
membrane, and thei-u existed an opening, patent for the finger tip, which 
was boundetl below by the posterior wall of the urethra. The anterior 
wall WiVB lacking. 

Analogous cases liave been reported by Gossolin and Testelin. In the 
latter'e case the defeot in the bladder opened into a canal two and a half 
inches long, right underneath the clitoris, and one incli above the nor- 
mal opening of the urethra, and urine flowed indifferently through either. 

As explanatory of epispadias, the view held by Thiersch is the Iwst, 
and applies equally to the female, altiiough he enunciated it for the 
male. The uro-genital einns is the anterior part of the genital furrow, 
and the posterior is the anus. In front the furrow is closed through 
fusion of the corpora cavernosa. For their union, however, the closure of 
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the pelvic circumfereuco is nccesaury. Thiersch elairaa that ortlimtrilj- this 
anterior closure occnra before diviaion of the genital furrow into uinuB 
uro-genitalis fttid anua. As the result of early closure the sitiua uro- 
genitalis is pulled forward, and thusa median sept'im iBformed. In epis- 
padias, however, tho median septum is not formed, and the opening of 
the sinuauro-geuitjilia isBOpnllod forward tliat the corpora cavernosa do 
not unite and the anterior urethral wall ia not develoj>ed. 

IlyiMpasdias, or fissure of tlie urethra posteriorly, also occurs in the 
female. The posterior wall of the urethra is lacking, and the canal 
opL'us to a greater or less degree upwards in the vagina. 
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In case of hj-pospadias the external genitals are less sissociated in the 
defect. In particular we do not tind union of tho labia or fissure of the 
clitoris. On the contrary, in many of tlie reported cases the clitoris was 
enlargeil, and herein we have a great help in the diagnoais of the aex. 
In the hypospadiac male there exists, in addition to the greater or less 
fissure of the corpora cavernosa, a lessened dorolopment of the peuia and 
a backward incurvation. Hypospadias ia likely to lead toerror as regards 
sex, and it has often happened that male hyposi>adiacs have been consid- 
ered female and brought up as such, even indeed married. On the other 
hand females, on account of the development of the clitoris, luive been 
reared as boya. (Oaaes of Debout, Huguier, Jumc', Coste, Engel, Hilde- 
brondt.) 

Mi 



p. ZWKUi'EL. 

In addition to olcavuge of tho clitoris as a cousequeiice o£ epiepadi 
there are certain rare itiBtjincus of fiijsure of tho chtoriB on record witboat 
epispadias which are very difBciilt to explain, for it ie diflioult to saj 
what causea traction on tlie halves of tiie corpora cavernosa. 

IIemiaphruditistn.~la these instances the sexual organs of the 
Eexes are combined in one individual. We already saw, when s[)eaking 
the development of the sexual organs, that in both sexes they original 
from the same source. In short, every fietns is, at the outset, a hei 
phrodite, since it contains the essentials of the organs of both individnnli 
and it is apparently a matter of chance whether they will differentiate 
into the male or the female. And hero there is a cardinal principle at 
Btake. The fcetus contains both Wolffian bodies and Mulier's ducte, and 
in the development into a male the former become epididymis and 
culie seminales, the latter atrophying, even as the latter become convi 
into female organs, in wJiicii event the former retrograde. It is, how* 
ever, an open question, whether a double formation, so to speak, of bol 
sexual glands may occur, even as happens in case of other orgnus of thtfj 
body. It BO liappens in case of hermaphroditic animals, and in theembi 
of the higher mammaU Waldeyer has found this duplex formatioa 
the genital glands. 

Kleba has made the following classifioation of hermaphrodites: 

1, Bilateral, where on both sides of the individual there exist testicles^ 
as well as ovaries. 

2, Unilalcml, whore, at least on one side, there is present ovary 
testicle. Theoretically it would seem that then on tho other side on 
the other sexual gland should be present. We will see that in the oi 
reported instance of this nature such was not the case. 

3, Lateral, is double formation of the sexual glands, where on 
side a dilTerent gknd, and therefore different sexual development, is apj 
ent. 

Of unilateral hermaphroditism there is not on record a single 
Bilateral hermaphroditism is very doubtful. We have to consider pureija 
therefore, instances of lateral hermaphroditism. 

In all the hermaphrodites heretofore described, there was present 
tendency towards development of one or another of tho sexes. A simi 
taneousdevelopment of the Wolffian bodies and of Mulier's ducts, and tl 
accessories, has never aa yet been met with, In the majority of hen 
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plirodites t!ie tendency was unqufBtioiiiihly towards the male type. 
nioHt of the reportLnt caei'S information is lacking he to whether one 
another of the Bleniont* wliich go to foi'ni tile internal genitals was in 
cess of the other, or if botli were of tantamount importance, Ab a gem 
ral truth it may be stated that oue eex seems to have gained the uppt 
hand over the other, although remaining ia a state of development ■ 
trifle below the normal. 

As to whether, now, the aexual glands themselyeB, tcBticlea and ovaries, 
liave the jxiwer of dotormining ditlereutiation of sex, or not, can ol>viousl7 
only bo determined by observation of hermaphrodites. The resnlta ( 
extirpation in early extra-uterine life point to the fact that from the s 
uul glands tliemselves emanates the stimulus noi^essary to the dovelo] 
ment of the other aexual organs, but early utiougli extirjiation of th« 
glands to settle this point defluitivoly is out of the question. 

That man is working in a vicious circle who, frnm the presence ( 
uterus uud vagina, predicates at once the bodies felt to either side i 
ovaries. He holds that im certain which as yet lacks proof. Tliere araJ 
many instances on record where, from the presence of tube and a onO'V 
homeil nterus, the conclusion has been drawn that an ovary alio existe 
without subjecting it to careful microscopical examination. In those in- ' 
stances where such an cxamiimtiou was resorted to, never has an ovary -J 
with Graiitian follicles and ova been found. The reverse is true of t 
oles, OS tlie cases of Rudolph Stark and of Barlow prove. 

For such reasons, then, Ahife'ld denies tlie existence of tme 1 
phroditism in the human rjiue, and Dohrn is in perfect accord with him. I 
jVs to whether such positlveness is warrantable or not it is impossible to I 
say. 

The truth is, certainly, that as yet no instance has been noted where^ 
two functionating and fully developed sexual glands existed in one indi- 
vidual. When all the genital organs bespeak a distinctive sex, and the j 
whole individual bears the chai'acteri sties of a male, as in Meyer's and in J 
Bauon's cases, then it is certainly not to be expected that the other sex- ' 
ual gland ia also normally developed, but we would rather bo justified in 1 
the belief that the ovary had not developed, or else had retrograded,. 
Such is the opinion forced upon us by the latest results of microscopical tl 
pxamination by Klebs in Meyer's case. In the ot^n claimed to be aaj 
ovary by Meyer, Klebs fonnd cells which do not exist in testicles, and J 



fiimiliir tn primordial ovu, mid furtlior still he detected cylinders or d&- 
pressions snggeBtive of folIicleB. In the face of these findings, ot course, , 
iin authority is entitled to absolntely deny the yoBsibility of the existcnoe 
of eucli cases. It is to be added, however, tl:at the early structnre o( I 
both teFiticlea and ovaries arc nearly similar, so that we should not laj i 
overmuch Btresa on the certainty of anatomical differential diagnosis. | 

In tlie following brief resume we will make use of Ahlfeld's and Klebs* | 
recapitulation of the cases fron« the literature of foreign countries. I 

Of instances of true bilateral lii.'rmaphroditism, where, that is to say, 
on both sides there were preBent two sexual glands, Alilfeld has reported "j 
two (Heppner's and Schnell's.) The description of the latter'scase is too ' 
obscure to allow us to rank it with certainty in the category of true bi- 
lateral hermaphroditism. The internal genital orgnuB were developed as 

in the female, but no microscopical examination of any of the organs was ' 

made. The case ia very doubtful. Tnie enough the external genitals ^^H 
were oharactcristtc of the male, but it is not directly proved that a, nor- ^^^ 
mal scrotum with testicle was present. ^^^ 

The second case, recorded by Ilappner, of St. Petersburg, speaks ^^H 
more convincingly in favor of the presence on both sides of duplex or- ^^H 
gans. It was a child, two months old, with external genitals of the mala | 

type, but with imperforate penis. Externally it had a scrotum and a hy- 
pOBpadiac penis. Behind, into a long uro-genitjil sinus, opened a nre- ^^J 
thra and vagina; at their junction there was present around them a well- ^^^ 
developed pi'ostate. The uterus, tubes and ovaries were pei'fectly nor- ^^H 
Dial, and on each side an additional body which resembled a sexnal gland. ^^M 
The paroi-arium — tliat is, the shrivelled Wolffian body — lay betweeu the ^^H 
ovary and the second gland, the teaticle, and was united to it. The ap- ^^H 
l>earanco then wa^ similar to that which holds in thi' normal development 1 

of the male sex. lleppner was the more convinced tliat this snpemu- 
nierary organ was a testicle, because under the microscope ho detected ^^J 
canals extending towards the liilus in increased size. The waiis of the ^^H 
canals were lined with a structureless membrane, on which there ap- ^^^ 
pearod on the addition of acetic acid neither striffi nor nuclei. Vasa def- ^^^ 
erentia wore not detcctsil. Although Heppner came to the conclusion 

that the organ was a testicle, Slavjanaky could not convince himself that i 

L it was not an ovary. ^^M 

I An instance of unilateral hermaphroditism, — that is, where on one side ^^H 
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both the glands are preeent, — Alilfuld says, does not eni 
caac, described by Klebf, cannot be so considered. 

Of latcml hermnphroditism there «re a number of recorded iiistani 
Sue, Maret, Varocler, Rudolplii, Stiirk, Baikow, Berthold, Banon, 
Meyer, Qruber, Klotz. We borrow Ahlfeld's dL-acription of these cai 

Sue's case concerned a fourteen year old child, Externally, a mai 
with hypospadias: internally, there were present on the right a tube 
with fimbria;, an ovary, a ronnd ligament; on the left, a testicle with two 
canals which were taken for vjiea defereutia. In Marol's case, the indi- 
vidual was seventeen years of age, and externally a male with hypospa- 
dias. Internally the right tube, infundibulum and ovary were present, 
and to the left one testiole with vas deferens. The uterus was one and 
one half inches long. In Varocler's case, there existed hypospadias, and 
the ago was eighteen. Internally, the right testicle with vaa deferens 
opening in a normal receptacuhim seminis; on the left, tube, ovary, 
round and broiul ligament. The uterus was small and there was no va- 
gilia. Rudolphi wrote of a two to three mouths old child with hypos jmd las. 
In the right in a scroiuiu was u testicle with vas deferens opening into tlie 
nro-genital sinus. Internally was a uterus, and left tube, ovary, jMrovt^ 
rinm, broad and round ligaments. 

Although in the above<!ited cases the male sex was oidy recognizal 
by the external genitals, the qnestiou arises if such hermaphrodites pos- 
Beasod the capability of procreation. When Stark examined his case it 
was twenty-three years old, had seminal emissions and a decided propen- 
sity towards females. Peath occurred in 1853 and Meyer described the 
posl-mor/etn findings. Externally as regards the mammie, hair and beard, 
the resemblance was to the male sex. The penis was 3^ inches long, 
when flaccid, and throe inches when erect, and was hypospadiac. The 
perineum measured two inches. The uro-genital canal measured eight 
lines. There existed a prostate, and thence extended a vagina, three in- 
ches long, and ending in a blind jKJUch, above which was an equally long 
but more solid uterus. The tubes were permeable. To the right, at the 
extremity of the tube, was a testicle containing seminal dncts, and to 
left was a body like an ovary but entirely covered by the peritonei 
As to whether this was the ovary or not remains highly in doubt. 

In like manner were the conditions in Ilarkow's case, which lived to 
the age of fifty- four, and was a married man. The wife of this individual 
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liiid liorne a child in her youth. The ^wsZ-wor/f w jirovod this individual 
to be incapable of procreation. The eitornaJ genitals were liypnepadiac. 
Tile prostate was traversed by a vngiua; the uterus was herniated in the 
right scrotum. Near the ut«rus lay a testicle, but neither tube nor vaa 
deferens. IJelow the testicle waa an ovary, consisting, however, purely 
of cellular tissue, fat and blood- vessel a. and containing no follicle. 

Berthold made aji*o«/-«ior/«tt on a iicw-bom child with by^Kiapadiac 
penis. The scrotal halves were greatly wrinkled; the uro-genital cleft )J 
linos long . Externally, in the right scrotal iialf, a testicle witli oindidy- 
mis. Microscopical examination oonfirm&l this. A vas deferens pursued 
a normal course to open into tlie uro-genital siuuH. Internally there was 
a uterus unicornu, and on its right no trace of appendage; on its left, how- 
ever, there existed tube, ovary, round ligatnoiit, etc. The ovary waa 
lacking in follicles. 

II. Meyer's observation concerned a Binall cliild. Bxfernally there 
was an imperforate jienia with hypospadias. In the left scrotum a tes- 
ticle. The case was like Berthold's except that the conditions were re- 



'■ From careful microet-opicul research Klebs claims to have found cells, 

like primordial ova, and cylinders like follicles. 

In <.irubcr'8case the ovary was degenerated. Klotz'a case is yet alive, 

80 that nothing definite can be said about it. Tlie same remark applies 
^ to the well known hermaphrodite Katarina, later Karl Hohmann. This 
i case is in many respects similar to those described above, and has been 
I pronounced a tnie hermaphrodite by the highest authorities. It has a 

well -developed bypospadiac penis; a testicle in the right scrotum; to the 
: left many physiciana have been able to feel a body which in size and form 

suggests the ovary, and from which proceeds a band which extends to a 

small organ behind the bladder, and which is considered the uterus, 
I This orgun opens by a small orifice into the bladder. The breasts are 
I, well develoiHsd; on the chin there is long hair, although no proper heard. 

The Biieech is deeper than in woman. There is a history of seminal 
I emissions, and early in life of menstriiation, although this ia not certain. 
I Ahlfeld considers this individual only hypospadiac, and wo believe him to 
I be right. 

In considering the reported cases, it ia apparent that the tendency in 
I development is towards the male sex. And further, in all these Individ- 

^ : L_ 



uoIb which attiiini'd maturity the enMial longings wero directeil tow 
the female sex. 

As for the oxpre8«iuii iHwudu-litu-iimpUruditu, it 




Where two sexual glnnds are not to be found iu one individual, the \i 
hermaphrwlite is iiiajnilicalik. t'f- lack of development of the geniUJ 
we have alreiidy spokcu under thi.> Iwad of episimdijis and hypoBi«uliai 
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We may further mention the fact that Muller's (Iwcta may so develop in 
the male as to more and more obscure the sex of the indindaa], bo that 
such a man may during hiB whole life be taken for a woman, and be mar- 
ried us such. 

Uferus Mitsctilinus. — In the femalo tlie vagina, uterus and tubes are 
formed by Muller's ducts. In the male these persist, normally, only as 
an insignificant remnant. This remnant consists in> above, a pedicuUted 
little vesicle, and below, a small nil-de-aac, ttie sinus proataticu& This 




is the lower end of the obliterated Miiller's ducts, extending from the 
opening of tlio ejaculatory duct to a greater or loss distance into the pros- 
tate. These normally oblitentted ducts, however, may persist and grow 
to a greater or less degree. The prostatic sinus may increase in size. 
This lower end of Miiller's ducts corrosponiU to the v^na, and when it 
persists to a considerable degree in a male it might properly bo called a 
vagina masculina. When the abnormal development is higher up, then 
we can speak of a uterus maaculiiins. 

We propose to sketch here the reported cases, with particular reference 
to the appearance of the external genitals. 

Dohm'a published case bespeaks, generally, a female. The individual 
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WHS brought up as, aiiil was conaideroil, a fc'irl. When at the age f 
twenty, she began to siitTer from a sensation of bearing down every four 
weeks, her mother sought medical iiid. The physician told ht^r that Uiere 
existed no intpeOimt;nt to menstruation, but tliat if she wished to marry 
on incision would have to be made. The girl married and her husband 
shortly sent her to Dolirn for an examination, and he pronounced the in- 
dindual a maio. This caso is all the more interesting in that thu external 




genitals 

made up of muBcular fibres. At the upper end of each labium was a a 
sitive, round, soft, body, the size of a large jiea, which oould be pushed 
a trifle upward. A clitoris 1^ iiiclies long, capable of erection, and like 
an infant's penis, was present. In the vestibule were two openings, the 
upper, a urethnt, the lower led into a blind eul-de-nnr, about 3 of an inch 
in depth, which was the lower blending of Mullor*s duets. By rectum no 
trace of vagina, uterus, or ovaries could he detected, nor, further, ) 
thing like a prostate. (Fig. 48.) The couple obtained a divorce. 
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Pohm's second case belongs to a still higher grade of persistence of 
ilullcr's ducts, as also Leopold's case, which we 6gure. (Fig. 49.) 
Throiigli the great, penis-like development of the genital tubercle, the 
dilTerentiation from a female is made. The individual was brought up a 
female, but had the habits of a male, as also hair on the upper lip, cheeks 
and chin. The voice was that of the male, the pomum adami markedly 
projecting, the mamms very flat The external genital organs consisted 
of a pcuis 2^ inches long. The glaiis and the under surface were cleft. 




The anterior opening lo<l into n bladder, the lower (vagina masculina) was 
blind. There was no scrotum, but two largo, thick labia, in tlie side of 
each of which were organs vhich felt like testicles. The most remarkable 
thing, however, waa that tliia individual stated that at the age ot seven- 
teen monstrufttion set in, and, althongh not profuse, recurred every four 
weeks up to the age of forty-six. Li'Opold pronounced tins individual a 
male. To e.\p1ain the menstruation. It is to be noted, that Elebs has 
stated that periodical hemorrliagcs not only may occur from well-formed 
male oi^ns (Itayor), but especially in ease of liyi»ospudiaa, and in case of 
rudimentary sexual gknds. Tliis sufficed to lead Jjeopold to pronounce 
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ise ae one of male pseudo liornmphroditism. Still the two eeinii] 
I glanila may liitve beoTi herniated OTaries, and in addition there miiy liare 
[. fljciatfd an arrested development of MuUer'B dncta; or elae they were tes- 
ticles, and the individual made false statements in regard to menstraation. 
Why this individual should have monstniated is certainly not apparent 
That he had made other false statements was apparent from hie history. 

Leopold had previously recorded a similar case, where the individual 
at the age of twenty-five was married as a female. She had never men- 




struate*]. There existed simply a cvl-dc-snc instead of a viigina, the c 
oris was small, and in general the appearance of the external genitals sim- 
ulated that of the female. In the lahia were two round, almond-sliaped 
bodies. There tg no post-viorkm liietory. 

Veit records two similar cases of Oldham's where the malformation 
was due to herniated ovaries in individuals who had never menstruated. 
Leopold, finally, sjieaka of Tlicco's, Steglehner'a, and Giraud's cases. Wo 
will only mention here that Eicon's paeudo-hermaphrodite had never 
menatruated, that Steglehner's had simply menstrual moiimina, and that 
in connection with Giniud'a no reference is made to this function. Both 
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of these liitter were dissected and detormiuod to bo males, notwithataiidiiig 
many suggestions of the female sex in their external ftjipearanoea. 

We now pro*!eG(l lo ejwiik ot those casus where not alone the vagina, 
bat where from Miiller's ducts had been formed a more or less rudiment- 
ary Hterus masculinus. Here belong tliose instance^ where tiie utorua 
forma a cuvity m the posterior bladder will, or else both utenne cornua 
exist but the tubes are lK.kmg, and finally where thL male mdinduui, al- 




though po.sjcsaiiig tcsLicloa, li:is also complete development of MuUer's 
ducts with tubes and fimbriae. 

The Sgunis aU and 51 represent the genitals of a six months child 
whioli was conaidereil a male because the genital glands were jiroved to 
be testicles, but still it possesaed a vagina, nterns, and tubes. 

The diagnosis ot the sex is often very diCBcult, and yet of very great 
importance to the imlividnal. In general, where there is ground for 
doubt, it is better to lean towanls the male sex, since the various develop- 
mental anomalies in the male have always a special likeness to the female 
genitals. And again, examination per rectum by determining the pres- 
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enoe of a prostate, «ii organ without iiu iiiiulogue in the femaie, will fre- 
qnently settle the queHtion. 

The testicle anil epidydimls in a deft scrotuni, suggestive of Ittbia, in- 
crease the probiibility, of course, that the individual is a male. It is not 
to be forgotten, however, that hernia of the ovary in one of the lalitH, 
associated with imporvious vestitiule, may suggest a male although the 
individual is a female. A further important appoaranoe is a vagina ex- 
tending from the uro-genital siuns. We have already referrL-d lo this in 
adults. If the canal is very short (as in Dohrn's case) it sliouM suggest 
a \-agina masculina. Examination per recluvi clears up tlie diagnosis, ia 
case the internal genital organs are proseut, the vagina being usually very 
short and the internal genitals being directly in connection with it. In 
after-life the sexuai tendency serves to clear the diagnosis. These pseudo- 
hermaphrodites, when they have been reared as females, often jiossess no 
special sexual leaning and allow themselves to be marrieiJ to males, al- 
though themselves really of the same sex (oases of Dohrn, Leopold, 
StcgJetiner and othors). Ejivculation of semen or typical menstruation 
are valuable factors in diQerential diagnosis. In not a single case, as yet, 
however, liave spermatozoa been found in hermaphrodites, the ejacula- 
tions consisting simply of such a fluid as even females secrete on irrita- 
tion of their sexual organs. We oxclnrle, of course, all oases of hypos- 
padias, where naturally a fructifying fluid is present. 

The therapeutic measures applicable to these anomalies are naturally 
very restricted. All that surgery can aim at is the removal of defocts. 
the opening of fused parts, and the closure of clefts by plastic measures. 

In oase of fusion, a sound is inserte<l into the canal which from its 
direction suggests the vagina, and the united parts separated by the knife. 
To prevent re-union it suffices to insert a pioce of carboliKod cotton be- 
tween the separated layers. Before using the knife an endeavor should 
be made to cause disunion by means of the sound and thus to avoid liuin- 
orrhage. In case of talior we ought not to wait too long before interfor- 
enco. In many cases of union and atresm the simple force of the labor 
pains will auflSce to eflfoct seiKiration. but it is better to make a slight in- 
cision iji order to limit the extent of the resulting trauma. 

Hypertrophied labia and enlarged clitoris are to be remedied by the 
knife or by the scissors. Hemorrhage is only profuse when the corpora 
wounded. The galvano-cautery hatl better not bo used for 
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removal; in caao of hemorrhage the vobhoIs iieoil only bo tied. For extir- 
pation of the clitoi-is, tho organ is seized in a forceps and drawn out. It 
is then separated on each side and tiiially from its baao. Anesthesia is 
neceasary, although the operation is short, since the organ ia especially 
sensitive. After oicision a simple suture in sufficient to secure union and 
to arrest hemorrhage. 

In case of epispadias Roser operatetl as follows on his patient: He re- 
moved a crcscentic piece from between the everted liulves of the clitoris, 
the convexity of the denuded portion being forward, and extended the 
incision downward along the crura of the clitoris to meet in the mid liiie 
the centre of the meatus urinariua. The skin of the symphysis and the 
pubic rami between the margins of this incision was loosened as far up- 
ward as the meatus, and he then madu a horizontal incision extending 
from the ends of the crescentio incision through the middle of the meatus, 
loosened the lower border of this horizontal incision, turned in the etlges 
of the crescentio Hap, and brought together, on each side, the urethral 
opening with the button suture. Thus then the lucking anterior urethral 
wall was made out of the mucous membrane of the symphysis and the 
patient's condition relieved, so that during the day urine wiks retained 
bat at niglit there was dribbling. To relieve this the urethra was cauter- 
ized with nitrate of silver, and after three applications cure resulted. 

In Testclin's case cauterii^ation with caustic potassa caused closure of 
the canal which existed above the urethra. 

In the case described by Moricke and operated upon by Schroder, a 
somewliat dilTerent operative course was pursued. An artificial canal was 
made extending underneath the symphysis. It would seem as though the 
urethra in this case was much shorter than in the other reported in- 
stances. The opening into the bladder was denuded laterally, and the 
flaps brought together from each side, above and forwards. There re- 
sulted a urethra about i inch long, and with retentive power. The left 
flaps retracted somewhat, and a number of operations were accessary be- 
fore complete retention was possible. 

In the two cases of Schroder, described by Frommel, the urethral de- 
fect was not so extensive. The anterior urethnd wall only existed to the 
extent of about i of an inch, but on the posterior wall (possibly pro- 
lapsed) there was suEBcient tissue. Two right-angled incisions wore made, 
the bases of which subserved the purpose of lengthening the urethra. 
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wliilc tlio ui'icya met at the mona venerie. After suture one lonp side of 
ejiuh iloniideil portion formed tlie surface tindemeatli the avmpliyaia, and 
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the external edges wore united outside. Tlie resulting urethra wae over 
3 of an inch long and rtHJovery Wivs ]>erfect. 



CHAPTER III. 

HERNIAS. 

rpHE distinguished English surgeon Astley Cooper first called atten- 
tion to the occurrence of hernia of the external female genitals^ 
and Scarpa reported two personally observed cases. 

Hernia of the intestines at the external genitals may occur in three 
localities: 

1. The intestine descends through the inguinal ring into the labia 
majora. Scrotal hernia, then, has its analogue in inguino-labial hernia. 

2. The intestine may either appear above or below the broad ligaments. 
In front of the ligaments they fall into the vesico-uterine pouch, between 
the bladder and the uterus, and below the lateral vaginal wall, extending, 
at times, to the labia. These are the vagino-labial hernias. 

3. Below the broad ligaments, the intestines lie between the rectum 
and vagina, and result in vagino-labial hernias, similarly, by dissecting 
down between the rectum and the vagina. In the male the analogue is 
perineal hernia. 

When in the last two instances intestine or omentum appears beneath 
the skin, necessarily the pelvic fascia and the muscles of the pelvic walls 
must have been loosened at one or another portion. In either case the 
peritoneum forms the sac. 

Still other organs may lie in these hernial sacs. The occurrence of 
ovarian hernia at the inguinal ring is not at all uncommon. There is a 
vast difference, however, between inguinal ovarian hernia and labial 
ovarian. One case has been recorded by Billard, and we have already 
referred to Debout's case, as well as to an instance of utero-labial hernia 
seen by Barkow. 

Inguino-labial hernias, analogous to scrotal in the male and occurring 
under similar conditions, occur less frequently than in the male, and are 
not 80 large. Still, instances have been recorded where the labium majos 

ir 
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wjis diateiidfitl liown tn tho middle of the thigli. Since tlieau heroine 
occupj rather the upper portion of the labia, they ure ualted henna labii 
tnnjoria aniorioris, in contra-distinctioii to the v^ino-labrnf, which a« 
termed IterntiB labii niajoris poglerioris. 

Viigi no- labial hemice are very rare. Stoltz describes an instance ixi a 
iromaii six months pregnant with her third child. Tho right side of tho 
Tnlva was enlarged, aa alao the inguinal ring. On cough the iTitt'stiaea 
dcGuended. On rupositing them, Stoltz was able to feel the opening be- 
tween the fasciie and the levator ani. 

An interesting inetance of this nature has recently been reported by 
Wincke), where the case was complicated by prolapse of an ovary. In con* 
nection witli perineal hernia [lager's reported case is of interest on acooant 
of its size. The vertical diameter was sixteen inclms, the transverse at 
the base was eight inches, and at the apex three inches. Another in- 
stance has been ri'portud wliore a vagiuo-labial hernia was mistaken for 
a prolapse of tlie utents, and was cut off, resulting in tiie woman's death. 

As causes of these labia! and perineal hemiie may bo mentioned sorerd 
labors, great abdominal pressure, frequent and great distension of the 
bladder, tumors in the abdominal cavity, prolapse of the rectum and of 
the vagina. 

The diagnosis is not difficult. There exists a tumor in the labia and 
the percussion note will bo tympanitic. In Winokel's observation, how- 
ever, such was not the case. Abscesses of Bartholin's glands, and various 
new gi-owtiis must be diRerentiated. In the latter instance the percussion 
note is dull, and in the former the formation is painful and the skin over 
tho abscess presents signs of inflammation. Certainty in diagnosis is, 
however, afforded by the fact that tho hernia may be replaced and the 
hernial opening felt. Symptoms of strangulation have been noted, but 
impossibility of reduction Ims not. We cannot theoretically state how an 
operation for the relief of incarceration must be performed Treatment 
by trusses is indicated and Js effectual in ingui no-labial hernias, even as 
in other inguinal hernias, Tn cases of vagino-labial hernia pessaries are 
of assistance. Winckel endeavored to unite the edges of the hernial 
opening, but failed, and resorted to the bandage recommended by Scarpa. 
This consists of an abdominal bandage to which is attached a crescentic 
bar, at the extremity of which is a cuBhion. It is similar in appearance 
to Roaer'a uterine suppoiter. 



CHAPTER IT. 

INJURIES OF THE VULVA. 

"TTTE are concerned here purely with those injuries which occur inde- 
pendently of labor. Generally the injuries of the kind we refer 
to are exceptional, for the reason that the female external genitals are 
from their position protected from mechanical injury. Ordinarily wounds 
are the result of falls on some sharp object. An instance is recorded 
where the vagina was perforated by the penis. Injuries as the result of 
falls are common in women who in cleaning windows lose their balance. 
The hemorrhage may be profuse and consciousness be lost. In other in- 
stances the injury is done while climbing a fence, or from falling on lattice 
work. Where the corpora cavernosa are torn, the hemorrhage, although • 
not necessarily profuse, is lasting. Deep suture and union of the lacerated 
parts will check the hemorrhage, a rapid recovery ensues, but the sutures 
must be passed deeply tp prevent the formation of a hematoma and con- 
secutive abscess, which might prove dangerous to life. Falls on sharp 
penetrating objects are, of course, still more serious. We recall a case 
where the vagina, perineum and recto- vaginal wall were penetrated. The 
woman was restored to health by the performance of a colpo-episio-peri- 
neorrhaphy. 

As for the treatment of these severe injuries, it is according to general 
rules, and varies with the case. Injuries resulting from rape are rarely 
extensive. Usually there exist purely abrasions, which yield to the ap- 
plication of cold lead compresses, etc., within a few days after receipt of 
the injury. 




er red i 
citing 



I innitr: 

L diBoha 



INFLAMMATIONS OF THE EXTERNAL GENITAL OEQ. 

TNFLAMMATIONS of tlieao parts are important from an etio% 
point of view, and according oa their seat is on the mucous i- 
brane or the eztorual skin. Inflammatiou of the deeper part of the labiA 
majora ordinarily arises from an afEection of the glands of Bartholin. 

luflammatioii of tlie mucous membrane is catarrhal and may be eit^ 
acute or chronic. 

In the acute form the mucous membrane swells, becomes a deeper red 
and tender, and is covered by a slimy purulent secretion. The swelling 
and redness affect particularly the nymphip. Chronic catarrh i 
than in case of other mucous membrane, for the roasou that hero tbi 
occurs no retention of secretion. 

Even in small children it is not uncommon for the smegma botwee^ 
the labia to remain, and, in case of lack of cleanlijiess and from irritation 
by the urine, this smegma degeneratos and produces erythema, excori- 
ations, intertrigo, which may eventuate in extensive and sub-acute in- 
flammatory aflectiona, and cause the child pain. In childhood the oxy- 
uris vermicularis may progress froui the rectum into the vagina, and 
produce itt the outset pruritus, and then from fre<tuent ecrutching exco- 
riations and inflammatory processes. Rape only esceptionally sets up an 
acute inflammatory process, but although abrasions, redness, swelling 
and pain exist, there is no discharge. 

The most frequent cause of acute catarrh of these regions is infection 
by gonorrheal virus. 

An inflammatory process may also be present, although not catarrhal, 
when the external genitals are abraded from contact with the urine. The 
mucous membrane is similarly reddened, is excoriated, is covered super- 
ficially with flat, [lainful, nodules, and the sub-mucous tissue is densely 
inflltrati'd. A rarer cause tlian irritation from the urine is the i 
disohar^ from necrosed cancer. 
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Inflammation of the external surface of the labia majors ie very fre- 
quently met with, and, in general, is not of mwoh consequence. The 
procesa begius in the creaae between the thigh and the labium. The 
secretion here stagnates, and under the influence of moisture and warmth 
acts us an irritant. Movements and walking increase the pain and cauae 
the affection to spread. The process affects in particular corpulent indi- 
viduals. As a result of the inflammatory process the sebaceous folUdea 
secrete profusely, aud the discharge affecte the parts adjoining the site of 
inception. Thus, in vfry corpulent women, the discharge may run down 
tlie thigh and the inflammatory process affect the lower limb. As the 
result of motiou and attrition, the inner surface of the legs becomes ex- 
coriateii, so that movement becomes painful, and such a dermatitis may 
be the cause of excessive pain. 

Acute dermatitis, however, is also a sequela of tvphus, and the acuta 
exanthemata. The etiological cause is probably the same as we saw held 
above. 

Corpulent women suffer greatly from these simple inflammatory pro- 
cesses, and in the vast majority we find the skin in these special localitiea 
greatly reddened and moist. Only through extreme cleanlinosa can this 
affection be cured. 

Phlegmonous inflammation of the external genitals may result from the 
above- described catarrh aud dermatitis. The source of abscesses of the 
external genitals is often to be sought in the pelvis, as for instance caries 
of the pelvic bones, [jarametritic and para-vaginal abscesses. Erysipelaa 
may also affect the labia majorn and pursue its customary course. 

J, E. Atkinson has described a contagious form of vulvitis in chil- 
dren, where it would seem as though gonorrheal virus was the etiological 
cause. In a young girls' school where nineteen children from six to 
twelve years were educated, and who slept in one hall, sis of the children 
were attacked almost simultaneously by edematous swelling of the labia, 
painful micturition, and purulent discharge from the genitals. Tlioso 
children wore in the habit of sleeping together. The caiiso was supposed 
to be gonorrheal virus, because one year and a half previously there had 
occurred in the same school a contagious ophthalmia. R. Pott also be- 
lieves tliat the frequent occun'ence of vulvo- vaginitis in children is dne 
to a specific, gonoirheal virus. Where a discharge persists for a long 
time the chances are it is specific. The virus is acquired from the older 
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members of the fumily, througli, possibly, unclean linen or bed-clotbi 
Pott is htrtlier inclined to think that a very persistent discbarge 
denGO of ^phylis. Certainly, however, there exist forms of Tulvo-vng 
catarrh which are not infectious, and which may, I Ijclieve, result 1 
decomposition of the smegma, etc. I have myself se«n this form in 
children where there was no suspicion of either syphilis or of gonor- 
rhea. 

Among the inflammatory affections we must refer to the formfitioii 
furuncles on the labia niajora. These fumncles result from inflami 
tion of the glands. Rotention of secretion in the ducts lead to tlie form- 
ation of acne pustules and of small abscessea. According to Verneuil 
the sweat glands may also develop into large abscesses. 

Finally there occur on the external surface of the labia majora all 
mrious diseases of the skin, and in particular eczema of the skin over 
mons veneris, giving rise to pruritus. 

Under the term follicular vulvitis Huguier describes a special in! 
matory affection which is characterized by the presence of little elevatit 
at the centre of each of uhich is a hair. 

We must refer Bomowhat at length to gonorrheal vulvitis, unce 
is certainly caused by infection of the female with gonorrheal virns, Fof 
years it has hoeii suspected that this disease was dependent on a speci' 
virus, the gonorrheal, and to-day its specific nature has been proved to 
reside in Neisser's gonococcus. Donne's opinion that the cunse of tlui 
infection is the presence of the trichomonas vaginalis has long since 
rejected. 

Gonon'heal inflammation varies in degree. Certain women are 
fected without special symptoms, others are seriously sick. We expl 
such variations to-day by the intensity of the virus associated with 
greater or less receptivity of the individual. If the inflammatory process 
spreads from the vestibule, then the urethra is also affected and the (latient 
complains of the characteristic burning on micturition. If the vagma is 
diseased then there is present a great amount of creamy discharge; if the 
uterna is the seat then we have an acute metritis. The most frequent 
site is, at least at the outset, the \'ulva, and then are superadded excoria- 
tions of tlie labia majors and of the nymphfe. In one instance which 
we saw, and where the source of the infection was clearly traceable, tb* 
I so enlarged that the mucous membrane rcaombled 
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tions. The woman complainod of iiiLeasv itcliing night utid ilay, and I 
elicited from the liuaband tlie fuct tliat lie wsvb suBeriiig from gonorrhea. 

In udditiou to the excoriationB, the process extending tlirougli the 
lynipliatica to the glands, there are proeent biiboBB, which, liowevor, rarely 
turn into abiiceaa. Ftirtlier, boils and abscesBea in the labia majora may 
be present. A vnlYar catarrh of this nature is very prono to recnr, and 
there is always a slight discharge and danger of renewed infection. Tho 
source of the slight discharge is generally to be sought in tho duct of tho 
ghind of Bartholin. 

Tlie diagnosis of the different inflammatory affections is not at all 
difiiciilt. All forms on the external surface of the genitals assume the 
appearance of analogous forms on other portions of the body. Virulent 
catarrh in the acute stage is m charantcristic that it is recognized at a 
glance, and the form will often bo differentiated by the history of burning 
micturition. If the inguinal glands are enlarged, which enlargement 
disappears soon after the cessation of the catarrh, then tho diagnosis is 
certain. 

The prognosis is in all these forms good. The inflammation, of 
course, as in other regions of the body, may become phlegmonous, Ver- 
iieuil has reported an instance where a fatal affection followed on an al>- 
Ecesa in tho right labium majus. The patient was pr^nant. Tho ab- 
scess was opened, and as the hemorrhage was profuse the cavity was 
packed with charpie. Miscarriage ensued, and sixteen days later death. 
Poit-morlem an oitension of tho inflammatory process from the absuesa 
cavity to the peritoneum was established. 

As for the treatment, in acute caaes in extensive inflammatory processes 
it consists in rest in bed. Leeches in vulvitis do no good, although they 
are useful in metritis. Cold compresses, cleaidiness, as regards the ex- 
ternal parts, and lukc-warm injections, to which may be addwl disinfec- 
tants or narcotics for the vagina, such arc the therapeutic indications. 

The nitrate of silver, in solution of greater or less strength, has boon 
much used. Since tho discovery of the gonococcus, wo ought from tho 
standpoint of practical research, and theoretically as well, to resort above 
all to this agent, even though it has the disadvantage of staining the 
linen. In case of acute vulvar gonorrheal catarrh we should either paint 
the surfaces with a solution of nitrate of silver or else lay cloths dipped in 
the solution over the parts. The strength of the solution should be from 
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two per cent, to ten per cent. Stronger eolmious cauterize and smart, 
BO thut wo can but rarely resort to them. Two per cent, solutions eoothe 
the pain and are also deadly to the gonococci. All other astringents and 
disinfectants must yield place to the nitrate of silver. Before the ap- 
plication of the silver solution the e^cternal genitals mngt be washed or 
irrigated. If the vulvar catarrh tends to recur, then it is neccssar}' to 
attack the duct of the Bartholiniaa gland. This may be injected throagh 
a fine needle witli a two jter cent, to five per cent, solntioa of nitrate of 
silver, but the procedure is a difficult one and uncertain. The same 
remark applies to the insertion of the point of lunar cuustic- I prefer to 
take a knife similar to the one which ophthalmologists use for slitting the 
duct of the lachi7mal gland, and inserting it into the Bartholiniaa ttnct 
to lay it open. Then we may use the silver solution to advantage. 

In case of follicular vtdviti ', treatment may be begun with s warm 
Bitz-huth and then the parts are to be poulticed. The bolls and absceefiee 
are to be treated according to routine rules. 

In the treatment of dermatitis cleanliness is of prime importance, and 
then a piece of cotton saturateil in a five per cent, solution of tannin wilt 
speedily effect a cure. Other agents than tannin may of course be used, 
such as load wash, or Goulard solution, etc. To-day it is no longer the 
custom to use ointments, as formerly was the rule. 

In case of vnlvo- vaginitis in children, the two per cent, nitrate of silver 
solution is ogain the best remedy. R. Pott has latterly recommended 
imloform in the shape of pencils or suppositories, or else by insutSation 
through a speculum. If the hymen interferes with treatment it must 
be stretched with the little finger. J. Cheron recommends daily salt 
baths, laxatives, and injection of a dessertspoonful of the following solu 
tioii in a half glass of hike-warm water, morning and evening. 
Glycerin ^ iv., alum ust. gr. zlv., tr. opiL 3 ss. 





CHAPTER VI. 

CEDEMA AND GANGRENE OP THE VULVA, 

A LTIIOUGH edema during pregnancy and the puerperium is of fre- 
quent occurrence, aside from these conditions it is rare except as 
an accompaniment of general dropsy. 

During pregnancy edema is ordinarily only an effect of mechanical 
congestion, and in the puerperium it is an early sign of local infection* 
As a result of mechanical interference with the circulation both labia, as 
a rule, enlarge, since the obstacle to the circulation lies above. In the 
puerperium it most frequently occurs to one side, and in the vestibule or 
in the vagina we find slight abrasions of the mucous membrane covered 
with an unhealthy deposit. Such an edema is therefore an accompani- 
ment of wound infection, and only appears after infection is an estab- 
lished fact. This is why the swelling rarely appears before the third to 
the fourth day. I am inclined to lay great stress on this edema of the 
labia majora and minora, or as an indication of local infection calling for 
energetic local treatment. Further, when there exists an abscess in the 
vagina or its surroundings, swelling of the external genital organs is pres- 
ent. 

As an index of ulceration, swelling of the labia minora in pregnancy is 
of value. 

Aside from general dropsy, edema occurs, independently of the puer- 
perium, as a consequence of furuncles, erosions, ulcerations from gonor- 
rhea and cancer. Generally dropsy is caused by Hydremia, disease of the 
kidney, lung and heart affections, etc. 

Since the above affections are of long duration, we may speak of 
chronic general and local edema. The diseases accompanied by general 
dropsy eventuate in great swelling of the genitals; they hang like large 
sacs interfering with local examination and catheterization. The women 
are unable to approximate the thighs, and as a result of interference with 
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tite circulation gangrene may set in, wliicii may lead to pyemia and 
fatally. 

^Vlienever the edematous akin breaks, tlio semm flows oat, and the 
patients are relieved, but at the same time are liable to erysipelas, 
frequently occurs after apontauooue or artificial opening of the e<lemat 
labia. 

Gangrene of the external genitals ordinarily follows on the tnmma^ 
tism of labor. Tbe compressed parts, deprivi;il of pro]>er circulation, are 
readily infected, ami mortification speedily may follow. Puerperal fever, 
in a more or less oute^xiken form, frequently is accomjianied by sncli gan- 
grene, nitzen witnessed a case of puerperal fever whore gangrene of the 
labia nymplise and clitoris was present, I myself saw in Strasburg a 
case where the labia sloughed, and cicatricial contraction of the introitus 
vagi me resultMl. 

Aside from the puerperal state, gangrene, not the result of occidental 
causes, follows on the acute infections diseases: typhus, measles, scarlet 
fever, smull-pox. 

In >iurofi;lous, anemic children, spontaneous gangrene of tbe exter- 
nal genitals occurs, which is analogous to noma of the face. The acute 
infectious diseases have apparently here ns well great weight in etiology, 
and gangrene of this type is often epidemic. It begins its a broad-based 
aero-purulent infiltration and erythematous redness of the genitaie, result- 
iug in mortification of the tissues, and the formation of blebs, on ths 
bursting of which there remains a phage<ienic ulcer. 

AVood has reported an epidemic which he witnessed, and he shows hoir 
grave tbe prognosis is. Of twelve observed cases, ten died. Billard com- 
pares this noma with that of the mouth. Occasionally the initial symp- 
toms are itching of the genitals and burning micturition. Agun tha 
symptoms are more intense, and general blood-poisoning and death foil 
rapidly on invasion of the genitals. 

Heine has reported an instance where gangrene of' the vulvii led to th« 
supposition of rape, althctugb measles was present. The child was nine 
years old, but so apathetic that no information could be obtained, 
the coroner's inquest the facts in the case were sifted and rape dii 
proved. 

Phagedenic ulcers, the result of syiihilis, spread widely on the surl 
but not in depth. 
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In the treatment of gangrene prophylaxis loads everything. Epidemic 
spreading from one child to another, during the course of an infectious 
disease, can certainly be prevented by recourse to antiseptic measures. 
The transmission of gangrene is only explainable on the assumption that 
poorly nourished children are directly affected through dirt or transfer- 
ence of septic matter to an abraded surface. Cleanliness, disinfection, 
such are the measures to be resorted to for the prevention of spreading. 

Yellow and black wash, camphor, etc., are to be applied on com- 
presses. A clear indication is to tone up the system. 

The treatment of edema is merged in that of the diseases which cause 
it. In case of general dropsy the aim is to prevent the occurrence of 
gangrene and of erysipelas. Edema during pregnancy may best be 
treated by posture, and in case of pendulous abdomen by the wearing of 
an abdominal binder. We should beware of puncture by lancet or needle, 
since erysipelas quickly develops. Where blebs liave formed it is good 
practice, however, to give exit to the serum. Possibly puncture under 
antiseptic precautions, and under the use of iodoform, etc., are not so 
likely to be followed by erysi})elas. 
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flowers of sulphur, etc- The \iae of oil, fat, vaselhio, relieres the burning 
eensations. For a number of years Hiiter's methoil o£ the anb-cutnneoua 
injection of carbolic bus yielded good results, olthougii it is questionable 
if the method be not rather of value to abort the affection than of utility 
when it bus developed. At the beginning Hiiter recommends the injec- 
tion of one to two syringesful of a two per cent, solution, and later of a 
three per cent. The injections are made in a number of places into the 
healthy skin around the eryispelaa patches. Bockei, vho has often used 
the method, and considers it relatively aa the best at our disposal, injects 
at the beginning of the affection, twice daily, five to six syringesful of a 
fire per cent, solution, abont i of an inch from the inlecteil zone. 

The rubbing with turpentine, advocated by Liicke, is also to be used 
in case of erysipelas of the external genitals. 

Eczema. — The chronic form usually affects the female external genital 
organs. In the male organs we also see the acute form, and the eruption 
with the burning aensation appears so quickly that frequently in a few 
hours the disease is in full force. The first symptom is intense burning 
of the labia, followed by redness and swelling, and the appearance of small 
vesicles the sine of the head of a pin. These vesicles contain a clear fluid, 
and are best seen by aide illumination. When the vesicles break, tliere 
remains a moist excoriated, site, over which, tlirough drying of the exuda- 
tion, there forms a scab. Generally the physician sees the disease in this 
stage. Slight fever and gastric disturbance accompany the acute form, 
and after three to four days the redness, swelliiifj, and pain disappear and 
the scab forms. The acute form yields to treatment in from one to two 
weeks, but in order that this may happen the eruption must not be in- 
terfered with by rubbing or scratching. In the chronic form the disease 
may spread e.vtensively over the mens veneris on to the abdominal wall, 
and downward along the thighs. On account of the swelling of the labia 
the rima pndendi is wide open, and there is present a purulent vaginal 
discharge. Hence, since the nymphffi are also swollen and sensitive, the 
presence of gonorrhea is suggested, if we have not seen the disease at its 
inception. The chronic eczema ia often the overlooked cause of a pruritus 
Tulvie. Hebra says that in the majority of instances eczema is an ac- 
companiment of menstrual disorders, (sixty-two times out of 101 affected 
I women). Since the same thing has been remarked in case of herpes of 
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r mistaken ihu oiio for the otlicr. DinbetuB mellitus is ofteti Iho cause i>f 
eczema of the Bkin of tlie thiglis and of the external genitnis. 

Tlw 'Htlorential <liaguosi8 muet bo made from herpca of the Tnlnfc 
Both these forme further may be miataken, in the stage of extenuve 

I ulceration, for Byphilitic ulceration. Legendre has reiKjrted au interesting 

I medico-legal case of the kind. The course of the disease evidently dears 

I op the dit^osiia. 

I Betveou eczema and herpes the dti^nosis, in general, may be made in 
that in the first iiisUince there ia diffuse spreading, snd ill tlje latter ma 
emption in groupH; in the former, further, the underlying tiesaee are more 
affected and infiltnited, while in the Ifttter thoy are sound. 

The prognoaia, if the treatment be prompt and tliorough, and if rub- 
bing and Bcratcliinghe not resorted to, is good. Still there are aggravated 
forms, especially on the mous veneris, which are difficult to treat. The 
moBt unpleasant symptom is the itching, which disturbs the ])atien.t both 
night and day. In the acute stage, during the burning and the Broiling, 
the patients thomsolvos ask for cold applications. The French phymciana 
much prefer warm jioultices. In general cold-water compresses relieve 
the symptoms best, but the water bIiouM be soft, niin water or boiled and 
filtered. To soften and remove the crusts, the different oils are of service, 
pure, with carbolic one jwrt to eight, or elsu nine oxide ointment made 
after Wilson's formula (ojtide of zinc, tincture of benzoin, glycerine, lard, 
ol. amygdal. ail 3 ii-, gr. xxx,), or else BeH'a calomel ointment (calomel 
3 ii., lanl | j.). Against the raoiature the parts may bo powdered with 
Btarch, or starch and sulphur. AVlicn the parts are less moiat, liebn 
recommends the diachylon ointment, and similarly white precipitate 
ment, etc., are useful. 

Wliero we wish to cauterize slightly, borax solution {1 to 12) 
zinc oxide with acetic acid (1 to 100) answer the purpose. The lime sola- 
tions and aoa[Ta are useful for removing tlio crusti Preparations of t*ir, 
according to Ilebra, may give rise to itching and exeeaaive moisture, so 
that they aiiould be tried carefully. On harder surfaces, like the labia, 
they are not a|iecially effective. Latterly iodoform lias ticen recommeui 
in case of eczema vulvie. 

Herpes Hi^iw.— This affection ia cliai-acterized by the uppcarancs 
little vesicles, with clear contents in groups. We have already referredi 
the differential diagnoeis between eczema and herpei 
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Corpulent women whose labia hang down deeply between the thighs, 
and where there is much secretion, are peculiarly liable to this affection. 
Possibly there is some causal connection between it and menatmation, 
since it ia most likely to appear one to two days before the periods. There 
may bo one or more groups of vesicles which burst and leave a superficial 
erosion. These remain till after menstruation and then disappear in a 
few days without leaving any trace. Pregnancy ia a period when the 
disease ia likely to appear owing to the tendency towards congestion. 
Vaginal diechargc, unclean linen, rubbing and scratching by dirty drawers, 
immoderate coitus, such are other predisposing factors. A case of 
I^egendre'e would seem to prove that contact with blennorrheal discharge 
may give rise to herpes. 

Herpes is accompanied by less redness and burning, in general, than 
acute eczema. The burning 19 found rather on the inner surface of the 
labia mnjora. 

Tlie course of the affection is typical. In about seven or eight days 
the viisiclea disappear, dry np, or appear at another portion of the surface. 
Deep excoriations may form as the result of acrutching and of rubbing. 
The appearance of the eruption worries those affected exceedingly. From 
syjihilitic erosions and ulcerations herpes is differentiate*! by the border, 
which is not very round, by the intense itching, and by tlie deep red color 
instead of the coppery discoloration of syphilitic sores. 

The treatment is to be directed in particular against the pruritus, lost 
the natural progress of the affection be disturbed. If the herpes is only 
present as one to two groups of vesicles, tlie simplest remedies arc sufficient 
for cure — rest of the parts and fretjuent wnshing with warm or cold water. 
Wlien painful ulceration is present, then our measures should be: rest in 
bed, warm baths prolongetl for one liour, poultices, cold drinks, light 
diet. In case of vaginal catarrli luke-warm injections should be ordered. 
Thus in five to six days the j)atches wili be healed. 

In those excejitional instances where the eruption ia in the introitus 
vagiuie or in the anal crease, and where in consequence it is not possible 
to poultice, the French physicians are in the habit of touching the vesiclea 
with a solution or the solid stick of nitrate of silver. Hebra, however, is 
opposed to the use of this agent as well as to that of cold compresses, even 
though patients ask for them for the relief of the burning, since the 
compresses cause maceration of the vesicles, and the corium is entirely 
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laid bare. Ho is in favor of the dry treatment and powdering w 
starch. 

Prurigo, — The characteristic of this afTection ia intense itching a 
the formation of little papules of the same color as the skin or else a trifl«'fl 
redder. T!ie name has been wrongly applied to cases where there existed 
no alteration of the skin but only itching, and a variety has been made of 
those oases where there is pruritus from the presence of body lice, but 
when the characteristic papules are not to be scon the term prurigo ia 
not applicable. The etiology is not known. We can ouly say that this 
disease of the, skin is moat frequently met with in poorly nourished young 
persons. Ilebra states that prurigo is not curable. There exists a very 
email drop of fluid under a relatively thick epidermal layer. Accordiiig 
L to Klebs there are present in the swollen papilUe entaaic lymph- vessels, 
' by which the sensitive nerves of the skin are irritated. From the pre- 
sence of these papules the skin has the appearance and feel of goose-flesh. 
The disease has absolutely nothing to do with syphilis. As the result 
of examination of sections Klob found " an enormous increase in the cells, 
I even as in case of tubercle, as the basis of the formation of the papules." 
The prognosis as regards health is very poor. The treatment can only 
aim at relieving the itching, and this will be accomplished by any means 
which will secure speedy removal of the epidermis, such as baths, soap, 
ointments, etc. Whatever is used must be employed energetically and 
for a long time. We must mention in particular the use of preparations 
of tar. The diseased portions must be rubbed with tar or with Wilkinson's 
ointment, and then the patient should bo placed in a bath and remain 
there for hours. Wilkinson's salve, according to Hebra, consists of, 
Flores sulpfa., olei cadini, aa i vi., saponis viridis, axungiffl porci, a& ^ zrl. 
cretee |iv. 

Diphtheria of the Vulva. — When the surface of the mucous tears at the 
ostium vagin*, which occur during Libor become covered with a grayish 
. deposit, they are known as puerperal ulcers, and when the deposit spreads— 
[ the name diphtheria is applied. Beyond this quantitative explanation o 
the difference no one has ventured. No one has as yet claimed that this ' 
diphtheria is specifically contagious, as is true diphtheria. It has never as 
yet been noted that siich a diphtheria of the vagina and vulva can produce 
a cose of pharyngeal diplitheria. Since new gangrenous patches may t 
become covered with a similar gray deposit it is clear that the name d 
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theria is wrongfully applied. We are simply dealing with gangrene of 
the mucous membrane^ the result of traumatism during labor, and during 
the puerperium the disposition to wound-infection is great, seeing that 
there is no absence of septic germs. It is not surprising that as a result 
of this diphtheria of the vulva there should be present large ulcerated 
Bur&ces, and that after the healing process cicatricial contraction of the 
vagina should ensue. On the other hand, during epidemics of pharyngeal 
diphtheria, the coexistence of the same disease on the vulva has often been 
noted, and here no one will deny the probability of direct extension of the 
contagion. Here, however, the vulvar diphtheria is purely an unfortunate 
accompaniment, and the danger does not lie in it, but in the original seat 
of the disease. 

18 



CHAPTER VIII. 



FUNGOUS GROWTHS AND PARASITES OP THE VULVA. 1 

"TXTE will first speak of the animal parasites, which are few in numl 

and whicli, with the exception of the harmless trichomouas, come 
from the rectum. The moat commou parasite is the oxyuris vermicularia. 
There is certainly no obBtacle in tlie way of the wanderings of this ascaris 
from the rectum into the vagina, since it may progress along the perinenm. 
They are found most frequently in little girls. In addition to the 
oscarides the eggs of the taenia solium and the ascaris lumbricoidos liaTc 
heeu found in the vuIth, the result of uncleanly habits in wiping the anus 
after defecation. We are not in a position to statu whether the e^s of 
those parasites may bo retained in the >Tilva and the vagina and eventually 
there be developed. In case of the ascaridea this is claimed by Vix, 

The pediculuB pubis ia only found in the hair of the pudenda and of 
I the mons veneris, and causes itching and scratching. During coition 
f acarua scabioi may be carried into the vagina. Haussmann in one inst 
found the mites of this species in the vaginal mucous, although they 
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The T^etable parasites are scarcely of less importance. We will 
refer here to vibrios and bacteria. These are so frequent, especially dur- 
ing the puerperiuni, that it is no matter for surprise that they are found 
constantly. Of tlie vegetable parasites only a few are noted ; the leptothrix 
vaginalis, the oidium albicans of Robin. Leptothrix was first found by 
LeuwenhcEck, but this had been forgotten until Donne again called 
attention to it, and Kiilliker and Soanzoni a^ well. In addition, C. Mayer, 
]?, Martin, Frankenhauser, and Winckel detected this fungus In the female 
genital organs. 

These fung^ are harmless. With the exception of transient burning 
in the genitala they cause neither symptoms nor disease. The burning 
appears ten days after depoeitton of the fungus, and in a further Kimilft r 
il disappears. 
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The oidium albicans, according to Haussmann, causes a little extra 
burning, and there is also elevation of temperature. In one case it was 
found in a gravida; pregnancy indeed would seem to predispose to this 
fungous growth. Diabetes has a marked influence. According to Friedreich 
the cause of the pruritus which accompanies diabetes is the presence of 
this fungus. We saw one instance where, in the presence of grape sugar. 





® 












Fio. 58.— Oidium Ajaioans. {Robin.^ I and II, thread-like forms of the growth; III, yeast-like 
Tegecation-form of the oidium. 

the oidium developed into threads. Further still, I have seen the develop- 
ment of this fungus in a woman not gravid, and in the absence of diabetes; 
and here I would refer to certain experiments which I made in 18T7 with 
Dr. Bees, the professor of botany. 

Thrush deposit from the mouth of a child was placed in cherry-juice, 
and there developed germs similar to that of the yeast plant. Control 
experiments proved that the yeast germs from the mouth also develoi)ed 
into threads, and ao the two forms were similar except in their develop- 
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ment sites. In both instances we were likely enough dealing with spore& 
The thrush was further afterwards subjected to the customary treatment 
with borax and honey. The control experiments in the mouths of adults, 
and in particular of dogs, were negative except when the saliyary glands 
had been removed from the dogs. Usually also attempts at implantation 
on the vulvar mucous membrane were negative. Only once did a slight 
layer of the fungus appear, and this vanished spontaneously in a short 
time. 

The treatment of this parasite is simple. Injections of weak metallic 
solutions, cupric sulphate, sulphate of zinc, will cause its speedy disap- 
pearance. Latterly two per cent, solutions of carbolic have been recom- 
mended by Conrad and Haussmann, and solutions of borax or hyper- 
manganate of potass by Mettenheimer. 

Finally, we must mention that harmless parasite the trichomonas 
vaginalis. This is a mass of protoplasm with one or two vibratile cilise. 
It is of no pathological importance, and will disappear on attention to 
cleanUness and on the use of injections. 



CHAPTER IX. 

LUPUS OF THE VULVA. 

T~ UPUS is considered by Virchonr to belong among the granulation j 

tumors. It is characterized by the aj)])e!ii'ance of nodules which 
by confluence cause a diffuse swelling of the skin (lupua hj-pertrophicus). 
The site of inception of the disease becomes indurated and sinks between I 
the larger or smaller nodules to form fissuroa. The more tender the j 
underlying tissue, the greater the tendency of the tumors to grow down- 
ward and to undermine the integument (lupus perforans). In other 
places, particularly on the mons veneris, the disease tends to spread 
widely. It usually then creeps along one side while on the other cicatri- 
zation ie beginning. {Lupus oxeflens or exulcerane.) Eventually the ! 
disease, here and there cicatrizedj croepti over the entire vestibule. (Lupus 
serpiginoBus. ) 

The disease is rare. First describwl in 1840, by Guibourt and 
Iluguier, as a chronic ulcerated disease of the skin, a few instances have 
been recorded by Martin, Lorent, Veit, Matthews Dunatn, Martineau 
and Winckel. The disease occurs usually between the ages of twenty to 
thirty, 

Bemutz and Gu^in diatinguish lupus into the three varieties which | 
we have noted above: 1. Superfioial inflammation, serpiginous in char- 
acter, subdivided into the erythematous and the tubercular form, and 
including the exedens (exulccrans) form. 3, Lupus perforans. 3. Lupus 
hypertrophic us, with the subdiviaions. the_ erythematous and the ulcerous. 
Martineau accepts tor the vulva only the two forms or periods, the 
erythematous and the ulcerous. I 

On all portions of the genitals which have the structure of the external : 
skin, there appears a dull red, livid blue discoloration, associated with 
marked inflltration and hyperplasia of the skin. There appear, in some 
inetanceB, flattened light yellow nodules, the size of a pigeon's egg, the 
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internal surfncee of which apjieiir lilcu superficial gr.iniilatiug tumon 

LUie surface ia smooth, tense and shiny. On the surface of reddish bid 

sea appear deep red points the size of a lentil. At the same time thej 

' are marked projections which Martineau claims are simply tuberclea. 

These changes are ordinarily painless, and therefore this period of tl 
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lidieease may not be seen by the physician, for aside from diafiguntioa j 
the genitals the disease thus far does not inconvenience the patient. 
In more advanced stages the tuberclea tend to soften at the 
and wlien this is scratched or injured a little abscess forms. The bi 
period is one of ulceration. The nodules coalesce, in the form of % 
regular margined growths, the edges of which are everted towards I 
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ekin. Tliese growths are generally superficial, ami rarely entond into 
the Btibnutancous cellular tisBiie. The auperlicies is reddish, uneven, and 
not inclbied to bleed. The secretion is a clear Beram in slight amount, so 
that there is no cruat formation. The lupus tumor slowly extends 
forwards; more and more of the neighboring skin becomes infiltrated, and 




the destructive process proceeds, while the parts first affected may bo in 
process of cicatrization. 

When the entire external surface of the external genitals has been 
invaded the internal oi^na are in turn affected. This happens only 
slowly, after the lapse, indeed, of years. The disease of the external 
genitals resnlte in cicatricial contractions of the external opening, the 
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vagina aiut the rectum. If the process exturids inwurds it may atTect 99 
organs in the pcritoneul cjivitj- uorl lead to intestinal contraction. 

Tlie glaTids in the neigliborliood are nauallj- affected. In one of 
Winckel's cases they were not, and in the otlier they were for a long 
period. The state of the general lieulth may f(tr years remain good. 
Suporvoning pregnaney has only an unfavorable influence in those cases 
whore the vagina and the vulva have become narrowed by the cicatriciiil 
process, and the child can only W delivered by rupture nr tearing of the 
parts. In one of Bemutz's cases there foUowoil i>eritonitia and death. 

Lupus, or esthiomene of the vulva and vagina, may if not interfered 
with progress towards cure. Intercurrent attacks of erysipelas have a 
notable influence Cure, even aa in lupus of the face, may follow, 
although Martineau states that in the case seen by him the cure was only 
apparent, since after two months there was recurrence. Ordinarily, how- 
evor, the disease ends in death through the development of phthisis, 
Bright's, intestinal obstruction, or by perforation into the bladder or the 
reotum. 

The connection between lupus and tubercle has often been noted. 
Especially in lupus of the face have the giant cells been founil which are 
considered characteristic and specific of tubercle. 

The differential diagnosis lies between eczema, herpes circinatns, 
leprosy, cancer, and certain sypliilitic ulcerations (the phagedenic 
chancre, the tubercular ulcerating syphiildes, and sclerosing syphilitic 
edema of the vulva). Eczema and herpes run an entirely different course 
and remain superficial. Time makes the differential diagnoais. The 
same is true of cancer, even if at first glance the diagnosis is not made. 
We very rarely see leprosy at all, Tuberclea have a different appearance, 
being dark or black, and they are not painful. Syphilitic ulcerations are 
clearly to be differentiated by the results of specific treatment. 

The internal remedies recommended in the treatment of lupus are 
mainly used on the aaauinption that the affection is dependent on a 
scrofulous taint. These remedies are iodide of potash, mineral waters 
containing icHline, the iodide of iron, cod-liver oil, arsenic, and the like. 
It is questionable if without cnergetio local treatment these drugs ai-c of 
anv avail. In case syphilis is suspected the usual remedies are, of course, 
indicated. 

Lupus is apparently of an infectious nature, remaining for w 
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localized, and therefore it is in particular essential tliat all the diseased 
process possible should be remoyed. All means to this end have been 
advocated. K Martin uses the fuming nitric acid, the patient being 
chloroformed. He first applies cotton dipped in nitric acid for a few 
minutes/ and then ice compresses to relieve the pain. When the slough 
has separated he makes a second application of nitric acid^ 1 to 500. At 
the end of a month the surface is covered with healthy granulations and 
cicatrization has begun at the margins. Huguier recommends arsenic; G. 
Yeity caustic potass; Guillaumet^ sulphuric acid. G. Veit applies the 
stick of caustic potass to the bottom of the nodule as far as the sound 
tissue. G Huter advocates the use of injections of phenic acid, Cr^gny 
poultices of a five per cent, solution of chloral hydrate every day, whereby 
a case was cured at the end of two years. It is a question here whether 
the cure was not spontaneous. Where hypertrophy is present as the result 
of lupus we should resort at once to excision, especially since Huguier and 
N^laton have thus obtained good results. 



OHAPTEE X. 
TUMOILS OF THE VULVA. 






"T^TTRrNG pregnancy Yarices are very frequently met with. The o 
gestion of the blood-vessels, the result of interference with the t 
circulation, is the cause, superadded to nhicfa is increased blood presBsni 
and disteneibility of the cellular tissue. So common are varices in « 
who have boniomany cliildren that they are oonsidered by the laity ample 
evidence of child-bearing. They appear to a greater degree on the jimlw 
than on the labia, although in the latter locality they may attain enormous 
dimensions, Holden reports the case of a woman who, in the fifth montilj 
of her fourth pregnancy, !iad on the legs varicose veins the size of an u^g 
teetine, and on the labia the size of a child's head. This disteueion y 
only so marked in the erect position. Premature labor was induced, but] 
,the woman died a few weeks afterwards of phlebitis. 

In general, varices of fair size give rise to no symptoms. Those of tl 
limbs cause edema; on tlie labia they are exposed to injury from rubbinj 
and excite scratching. 

Distension of the veins during pregnancy is frequent. Congestion ijl 
more excessive, the varices increase in size, and often mpture. 
are on record many instances where a varix ruptured during pregnano] 
or in the courae of labor, so that the patient died before the physiciana 
could reach lier. The chances of rupture are, of course, greater when a4 
woman under such conditions is unfortunate to fall. There are two i 
corded instances where women, in conswjuence of injury so received, hied 
to death in from forty to seventy-five minutes. (Hyde and Rocbt^.) 
causes of rupture may be instanced rubbing of the skin of the labittl 
against the thigli, and strong muscular effort. Ilildebrandt mentions j 
case of hemorrhage towards the end of labor in a multipara from ruptaii| 
of a varix induced by effort in carrying a waiter full of dishes from 1 
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kitchen into the dining-room. The hemorrhage was so profuse tliat the 
woman would have succumbed had she not fortunately lived near the 
Maternity hospital. 

The rupture sice in the wall of the vein is often so snuUl as not to be 
discernible on autopsy. 

The prognosis of varices depends on the size of the tumor. Smaller 
ones have less tendency to rupture^ and hence the prognosis is more 
favorable. The treatment aims at controlling the hemorrhage, which may 
be accomplished for the moment by compression, and, as soon as the 
necessary preparations liave been made, by careful suture. That the 
patient should at once be placeil in the horizontal position and receive 
stimulants is self-evident. In case of large varices we should use com- 
pression as a prophylactic measure. This may be readily accomplisheil 
on the legs by bandages, but it is difficult to apply it to the labia. The 
T-bwdage is a good means, associated with rest in bed. 

Hematoma or Tlironihus of the Vulva, — Rupture of varicose veins into 
the sub-cutaneous cellular tissue of the labia may lead to the formation 
of a hematoma. Usually this forms without the varices having Ikh^u 
previously noted, cither from undilated veins or small arteries or else from 
rupture of the corpora cavernosa. Von Weckbecker-Sternefeld, Wuchor, 
Stocker, and others, have stated that in the instances they observed 
varices were not present. The cause of rupture lies almost always in labor, 
or in injuries of the genitals from blows against sharp objects. During 
labor the cause is seldom direct injury, but precipitate birth of the h«»ad, 
which induces excessive traction and rupture of the blood-vessels. The 
forceps is certainly rarely to blame, but by means of them, when rightly 
used, the formation of the hematoma will be prevented. 

Aside from pregnancy and labor, hematoma of the vulva occurs only 
as the result of great mechanical injury, as by falls; still von Franquo re- 
ports an instance where the only apparent cause was great abdominal 
effort. 

In labor, pressure and congestion in the vascular system are greater than 
under other conditions, and therefore hematomata are more fre<|uont and 
of larger size. During labor there are a number of instances on reconl 
where in a short time tumors the size of a child's head formed. Aside 
from the puerperal state they are almost never mot with larger than a 
hen's egg. Schneider mentions a case where, in the prosonco of such a 
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tanior, version was performed with tlic result of its r 
case the forceps was nsed, and a hemiLtoina afterwards formed in an 
otherwiBC boalthy multipara. Tlie tumor ruptured mid gave exit, to tvpo 
])Ounda of blood. It lias often, f iirtlier, been noteii that soon after tlie 
formation of the tumor hemorrhage luis occurred. Uematomata may hIbo 
first form after the termination of labor. As explanatory causes we mnsl 
look to the stretching of the genitals, and the distension of the walls of the 
genital tract as the primary, and to labor itself tiaan immediate cause, even 
though the overfilling with blood of the sub-cntaneous cellular tissue only 
follows secondarily. 

The course of large hematoni.iti in ofti'n lightning-like, the large 
tumor frequently bursting when the fetal head has oidy reached the centre 
of the pelvic cavity, and death following rapidly. (Cases of Stcudel, 
Biecke, Cams, and others). At the autopsy the cavities which had con- 
tained the blood were from H to two inches broad. 

As a rule the hematoma only invades one labium. SediUot and I 
delocque have, however, seen one or more heniatomata in both 1abi& 

Rticurrence of these tumors is exceptional. One physician alone has 
recorded an instance of recurrence i)i the next succeeding pregnancy. 

The first symptom of hematoma is a transient sensation of pain. 
Then comes the feeling of traction and pressure from the blood in the 
cellular tissue, and concomitantly the vidlet-colore<3 tumor appears in 
the labia. Many women complain of frequent desire to micturate. ^\'hen 
the hematoma is large, fluctuation is to be detected. Further eymptoraa 
either point to hemorrhage or else to inflammation, as. for instance, either 
a weak small pulse, great restlessness, or fever, intense localized pain, 
I and retention of urine. The sensation of pressure in one limb depends 

I on distension of the artery higher up. Owing to the great stretfihing of 

} the skin gangrene readily sets in at some point with inflammatory 

syn^ptoms, and ot'casionally in the presence of most acute sopticremia the 
purulent concents are evacuated. 
I In case during labor the tumor is fio hirge or extends so much into the 

L Tagina ae to lead to fear of rupture during delivery, it is questionable if 

I it be not good practice to incise the mass and suture the bleeding vessels. 

I It may be that the position of the head is such that much hemorrluige is 

I not possible, in which event, of course, interference is not called t 
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old compilation of Deneux it appi'arei that out of eixty women ao affected 
twenty-two died, and in every instJincG where desith occurrod before the 
completion of delivery the child could not bo saved. Hematomata outside 
the puerperal state are never ao large nor so Berious. 

As tor the treatment we simply refer here again to the value as a pro- 
phylactic measure of the T-bandi^e. The nurse must be instructed to 
send at once for the physician in case a hematoma forme during labor. 
If she waits till the hematoma hnrsts, then, as has often ha])pcned, the 
physician may only reach the patient after her death. To cause absorp- 
tion of the tumor by means of compresses, etc., during labor is of course 
ont of the queatiun. Large hematomata in tliis situation are liable to 
worse accidents thnn simple rupture, such us purulent degeneration. 
After incision the hemorrliage may be checked by sutures and ligatures. 
In case one labium is distended by the hematoma, then, after careful dis- 
infection of the skin aiui shaving of the pubes, it may be incised at its 
lowest part. In case the swelling extends furilier up, however, then the 
crease between the greater and lesser labia is distended, and this is where 
the incision should be made and tlie cavity evacuated. 

To prevent the forming of pus and to hinder great extension, cold 
compresses or ice bladders may be laid over the tumor. In view of the 
disastrous results of procrastination, that treatment should be instituted 
for all hematomatik larger than a hen's egg which consists in tree incision 
and ligature of the vessels. Why, indeed, should we wait until the blood 
has distended the cellular tissue? By waiting so long, the blood has 
already degenerated, and then incision, etc., is far more dangerous. 
Smaller hematomata are quickly absorbed and project so little tliat surgical 
interference is not necessary 

That careful antisepsis is called for, we rigidly insist. The expectant 
treatment has the further disadvantage of requiring protracted stay in bed. 

Condi/lomatn. — Projierly, condylomata should be spoken of in connec- 
tion with venereal diseases. Wo must refer to them here, however, 
because under certain conditions, namely neglect, they may develop into 
tumors of considerable size, which may be mistaken for other forms. 
These condylomata are in appearance best compared to blackberries or to 
mulberries. They vary in size from a pea to a bean. Some arc broad, 
spreading and pointed; others are conglomerate and cover the free edge of 
the nymphie from above below. The edge of the labia minora becomes 
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one to two finger- breadths in thickness and bleeds readily. Tlie grow 
of condylomata is always dependent on some irritant. The moat common 
cause is a profuse luucorrhea, tbe virulent blennorrhagla, to which latterly 
the erroneous term gonorrhea has been applied. In certain cases tbe 
slight iiiflammationa, tbe result of degeneration of the Bmegnia. may un- 
questionably cause the formation of condylomata, but they may aUo 
result from non- infections balanitis or vnivitis. During pregnancy dis- 
charges ai-e very common, and therefore there e^^ista a tendency to the for- 
mation of these growths. The so-called vaginitis granulosa, the papillary 
hyiHjrtrophy of the vagina, are deemed to be dependent on a specific 
leucorrhea, and in pregnant women both these conditions are often found. 
By pulling apart the papillee genuine condylomata are found. It is likely 
then that both conditions liave a similur origin. Histologically these 
condylomata are papillary tumors, and more tlian once it has been claimed 
that they should be called papilliE, 

Hildebrandt describefl a peculiarly interesting case in a puerpera, 
where on the right labium majus there existed a tumor the size of an 
apple made up of condylomata. Small remnants of condylomata wore at 
the lower part of the vulva. The tumor disappeareil without treatment 
at the end of eight weeks. 

Tlic experiments v hich have been made by Kranz and by Giintz to 
tranB|ilant condylomata in order to determine if they were specific were 
not conclusive. It is not denied that these growths are especially fre- 
quent in aises of gonorrhea. Where this disease is present such a 
condyloma may appear. How many virulent cells were transplanted with 
these condylomata no one can say. The experiments would only be of 
value when carefully disinfected condylomata should cause the growth of 
other similar excrescences. Further, many of the transplantation experi- 
ments were entirely negative. 

That condylomata have nothing in common with syphilis is granted, 
although it has been proved that papillomata may spring from syphilitic 
soil. The tertiary syphilitic papillomata, which grow at the vaginal 
entrance, have generally a different appearance. Their surface is not. a 
much divided up like the mulberry as is that of the condyloma. 

As to whether true condylomata may exist in the absence of a 
infection will shortly be determined by careful search for thegonoooc 
To-day it is probable that condylomata may exceptionally exist with 
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such u gpecific cauao. Vulvitis of a simple nature may rentilt in tln^ir 
growth. Pregnancy predisposea to their formation in tliat during ita 
coui»: there is usually present a profuse and lasting leucorrheii. The 
congestion customary to the gravid state is a further cause. Recurrence 
in after pregnancies prove these assertions to be true. 

Condylomata rarely produce symptoms. If they are large, however, 
they may even imperil life. I had a patient with a lai^ number of con- 
dylomata on the left labium minus. During lalwr tlmre occurred a tear 
of tlie vagina which extended iuto these masses, and caused a profuse 




hemorrliftge difficult to check. In the puerperal period tliese condylo- 
mata degenerated, resulting in pelvic abscess and death from puerperal 
fever. 

I believe the correct practice to be to remove condylomata, seeing that 
this may be accomplished without pain or risk. Cleanliness and injections 
will cause the accompanying factors to disappear. Isolated patches may 
be treated by the milder caustics, or else they may be cut off. Bemoval 
by the scissors is certainly more radical, but if the site be not cauterized 
the growths will recur. After excision the base should be touched 
with nitric acid, and tben lead compresaea applied. Levy of Munich has 
thus entirely cured these excrescences. Formerly, powdering with alum 
or sugar of lead was recommended, as also cauterization with creosote, 
sublimate, strong sulphuric acid, chromic acid. Fowler's solution. The 
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creoaote is used pure; tlie sublimate la solution of akohol or ooUoclioii,^ 
1 to S; chromic acid, 5 parts to 8; Plenk's solution, consists of bi-chloride 
of mercury Z se., dissolvoi! in 5 '■ each of alcohol and concentrated acelic 
acid, to which is a(Ide<l camphor, alum, loiul; euali gr. xxx. The solu- 
'taon is not to bu filtered. 

Elephant ia/iis or Pachydervm Vulva. — Undt^r these terms is included 
hyperplatiiii of the skin with couseuutiva increase in the sub-cutaneous 
cellular tissue leading to enormous enlargement iind thickening. The 
disease aflecte, in jiarticular, the lower extremities (ninety-five jjer cent.), 
and from the enormous iiwelliug of the leg and the ohliteratioa of the 
ankle crease, the disease resembles an elephant's foot, and therefore its 
name. The dioeaso affects, in addition, the genitals, the scrotum more 
.tly than the Tulva, tlie mammie and the anus. 

The essence of elephantiasis is great thickening of the skin. The 
Burfaco is smooth and shiny (elephantiasis glabra), or else witli elevations 
(elephantiasis verrncosii), or else covered with hyiwrtrophied papiilte (ele- 
phantiasis papillomatosit). Other distinctions are into elephantiasis dura 
And laollis. In the one case section through the diseased skin revfjils a 
mass of dense fibrona tissue, and jjressuro with the finger leaves no iv 
prcssion; in the soft forma there is succulency and pitting, evi 
edema. From the section there flows considerable watery matter lUl 
lymph from the dilated vessels, which are more readily distended t 
normally {elephantiasis lymphiectatica). 

The disease is always local and has no tendency to become generaJia 
Microscopical examination gives different results. In elephantiusis diuft I 
the tissue consists in dense thick bundles of fascia. The elements are 
Bpindle-cells with large oval nuclei. In Schiiz's preparations there aro 
lurthor white blood corpuscles and lymph corpuscles in large amount and 
regularly disseminated. These aro also found in cousiderable numbers in 
the papillary layers of the cutis, arranged in circles. It is clear tliat these 
last cells are lymph cells, and that the density of the tissue depends on 
their number and their size. It is from those cells, further, that the 
milky exudate comes. As characteristic of the acute form of the disease 
the distension of the lymph-vessels has long been noted and described. 
But there is divergence of opinion in regard to the nature of tlie disten- 
sion. Duchassaing claims that the disease is due to repeated attacks of 
erysipelas, and that there is stasis of the lymph and resultant peripheral 




TITMORS OF TITE VFLVA. 289 

varicOBitiea. Aa a ntsiiH of the inflttmmatory procesB t!io afforent lymph 
vessels are ohiiterated. The lymph Btiisis and consecutive hypertrophy 
of the tieatie ocour in layers, because, customarily, the adjoining lymph 
glands swell and oppose further progress; thus in disease of the lower 
limb the glands at the knco are affected, and in disGHae of Uio labia tlie 
inguinal glands, constituting indolent buhoes, That lymph stasis may 
lead to elephantiasis many examples prove. Wernhcr, who does not en- 
tirely admit this, desoribos a case where evidently elepliantiasis was catiaod 
by obliteration of the lymph-glands. A strong and otherwise healthy 




maiden acquired, as the result of syphilitio infection, a distenision of the 
lymph -glands, sn that those of the right suppunited and were destroyed. 
The syphilis and the symptoms from the buboes were cured. Three 
months later she was soon with market] elephantiasis of the right khium, 
whtcli was of the aizo of a ciiihTs iioad, Wernhcr hence concludes that 
although exceptionally clephantiaaia may exist as the result of lymph 
stasis, this is not usually the case, for there is not only no narrowing of 
the lymph- vessel 8 through swelling of the endothelium, but, on the con- 
trary, a great widening of .those vessels so that any one can readily inject 
them. Wemher is certainly correct isi the assertion tliat from or 
two examinations wo caimot vouch for lymph stasis because there ii 
19 



290 



p. ZWEIFEL, 



tension of Borne radicles, Boeing that there is also preseut obliteration 
. many if uot t)io inajui'itjr of tlm efferent i-adicluij. 

In particular are the lymphatics altered in separate papillEe. While, 
according to Teichniann, the extreniities of the lympliatics never ner- 
mally reach the very end of the [Htpillu, in a case of ampntation of the 
foot on jveeount of elephantiasis the injection could be made much more 
COinpletciy. All the lutpillte, apparently unchanged in gross appearance, 
were really enlarged, and this enlargement inohided the lymphatics in all 




their dimensions. The extremities of the lymph-vosaels were in |>articnlar 
widened, while the main branch which extended to the knee was iiomiaL 
A similar description liaa been given by Uordy, and Schliz's micro 
cal examination leads to the same results. 

Tlie lymph-vessels of the Buperficies of the section are in part e 
those of the deeper layers and partly of the Buperficia! are narrowed by 
swelling of the endothelium. According to Scldiz the deeper portions 
of the skin are first invaded by the disease, and there the obliteration is, 
at the outset, to be found, lie claims that the cause of elepliantiaais and 
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only a hair. The papiBs are exceptionallT altered. They uv usmUr o4 
irregular shape aod of Tariable size. According to Rindfleisch ther ai«, 
in general, hypertrophied, but this hypertrophy ia seen only in the later 
stages of the diseaee. On the snrfaoe of the {lapille there an not rarely ' 
elevated excreeoences, which, when they an marfced, resemble ooodyto- 
mata. Instanoee of the kind hare been described by Hetde, and on tin 
labia by Virchow, Desrnelies, Kri^er, ami I>ietx. 

Tlie cntia ia greatly thickened, as well as the homy laTer of the epithe- 
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liurn. The Imir follicles on the legs largely diaappeai', although lh< 
wliioli Tomaiii art' nornml in structare. The cellular tiEsnc is greatlr 
thickened from the increase in tlia interstitial tiasne, so that the fat has 
disappeared. The blood-vessels ot every calibre are distended, but their 
vralla are normal. (Schliz.) 

Elei'haiitiasiB occurs in the tropica and in the aub-tropical zones very 
frequently. It is mre witli us. In certain of the leseer Antilles, Barbo- 
does for instance, every tenth individual is affected. In these conutries, 
the West Indies in jiarticular, elephantiasis begins with fever and itsao 
compauiinents, and further with erysipelatous ewelling of the alfectod skin 
{usually of the lower limh). The fever only lasts a short time, thirty- 
six to forty-eight hours, and on its disappearance there remain edema 
and swelling of the affected [>arta of tlie skin. In the leg, along the crural 
artery, there exists a hard, sensitive cord-hke Bwelling, which may be 
followed to the neighboring lynipliatio glands, aTid is a characteristic sign 
of clepluLutiasia arahum, at least of the acute type. In our climate the 
disease never develops so acutely. In the further progress of the aoi 
form there arc recurrent attacks of erysipelas, and a constant inon 
the swelling, . 

On all the affected parts, especially the genitals, there appear ulcei? 
tions the result of rubbing, unoleanlineaa, and stagnation of the dis- 
charge. These rarely extend deeply, at leaat on the legs, although in case 
of the vulva Louis Mayer has reportotl an instance ot deep ulceration 
which Buggeatod carcinoma. These ul<jeration8 resist all troatmetit, 
TTiey may alter into fnngons tumors or rodent ulcer. The secretion 
consists in a lymph-like Suid which through stagnation may become 
fetid. These ulcers are often of the sixe of a fifty-cent piece, rarely 
larger. As the result of the swelling and tension of the affected tissue a 
superlicial giiugrono may supervene. Finally, aa the result of fatty de- 
generatiou, elepliaiitiusis may cluinge into sarcoma or into cancroid. 

All the varieties of elephantiasis are found on the labia. Where the 
increase in interstitial tissue is in the deeper parts there exists dense swell- 
ing; where certain portions develop greatly there result marked eleva- 
tions {elephantiasis tuberosa). The pithology of the disease is ever the 
same. The least constant thing about elephantiasis of the ^ulva is the 
swelling of the lymphatic glands. The site of the disease on the vidva ia, 
according to Mayer, in forty-sii cases, of which number ten wore personal, 
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the labia niajora with the other irart* were affected in twenty-sevcu, tlio 

clitoris ulone or with other orgajis in sixteen. 




Little is known about the etiology of thf liist^asi'. How am we explain 
its frwjuency in tropical climateo, and its epidemic cluracter in certain 
of the Antilles and Soathem islands? Either the warm climate is aprediA- 
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poeiug factor tis favoring the development of erysipelas, or cla; the caid 
niKst be sought in a specific infection. Similar riewa have been held I 
regard to elephantiasis gnecorum or leprosy, and here a specific mica 
organism has been fount!. That the filaria eanguinia is not the canso 
clepfaantiaeiB may he emphasized. Lewie has certainly found the filaria 
in a case of lymphatic elephantiasis of the scrotum, hut ho does not claim 
' it as the certain cause. The disease ordinarily appears on the vuh 
[.during the period of sexual activity. In tliirty-seven cases, which I 
Mayer grouped according to the age of appearance, we find: 

i coses before 15 years. 

4 " between 18 and 'id years. 



3 " " 42 " 58 " 

Krieger has reported a case which began in very early life, and whei 
at the age of fourteen, the tumor was twelve inches long and eights 
incliCB in circumference. Louis Mayer's case began at nine years. 
sides these two cases instances liave been recorded by Delpech, Caswell 
Clot-Bey, and Bryk, of elephantiasiB during youth. The child seei 
Delpech bad a dense tumor on the mons veneris the bizq of a cherry, 
puberty it had grown to the sine of an apple, and rapidly increased i 
that at the age of thirty-one it readied as far as tho knties, being 111 
inches long and fifteen in circumference. Still more remarkable ' 
Bryk's case, whore a tumor the size of a bean rfmained stationary t 
forty-eight years, and tlienco in two years reacjied a circumference of i 
inches. 

Heredity has not been noticed as a causal factor. On the contrary,' 
cases of congenital elephantiasis arc exceptions. Nahde saw a now-l»om 
infant with small reti siwts, particularly on t)ie labia niajora and in the 
Linguinal regions. They increased in size so quickly on the labia that at 
Puz weeks they were the size of a pear. They then grew more slowly than 
I from their previous rapid development was to be expected. At fifteen 
■ the tnmor was the size of a child's hca(L In Bainbridge's case th« 
lifxisted a tumor of the clitoris throe inches long, and nearly two inch* 
lihick. In Verneuil's case the growth was on the mons veneris, theuppi 
I'lialf of the left and the entire right labium. 
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Of special iuterest are those cases wliere a transient or lasting injury 
preceded the development of the tumor. liouis Mayer has inTestigated 
them ns carefully as poBsible to deterniiiie tlie iulluence of traumatism. 
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A woman eeuii by liiin. agtid t wot ity- live, devBloiwd elophiintiiiaiB of I 
Tulva as the result of deep injury to the right labium recuived by a fall 
dowQstairB. For a long time alie complained of puin and of swelling un 
this side. The pain disappearc<l but the swelling persisted, until iit tiia ■ 
end of seven years it hud attnined the dimensions of a child's head, 
anotlier case (the ninth of Mayer'aJ tlie injury was received from a n 




At the pnd of a year the woman had a tumor the size of a lien's egg, and 
after some time it attained a length of 5i inches, a breddth of SJ inches, 
and a pedicle over ^ inch thick. Caswell speaks of a blow on the vulva. 
Kiecken a wound from pushing a carriage. In Ilildebnindt's case, suffer- 
ing from multiple mollusca, the woman laid her disease to her husband's 
habit of forcibly rubbing her genitals each tiight. 
These observations and the oft-repeated oiiin 
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cnuseil the diBease, are still not sntEcteDt to provo such fuctorB as true 
caiiseB, since trannia preceding the disease is too rare, and trauniu not 
followed by the disease too frequent, 

Inflanimiitory affwtions of the skhi aa the baaia of elephantiaeia do not 
rest ou any more certain basis. In these affections we indiide eczema, 
furnnculosis, syphilitic infection. The soft cliancre, when it has existed 
for a long time, does cause swelling of the nymphie. As the reaiilt of 
syphilis LonJs Mayer savr twice irregularly- shaped and nodular tumors. 
Clott^Bey, MacClintock and Bryk havo noticed tlie same. Many aiithoru , 
have noted that irritating vaginal discharges, intertrigo, and dermatitis, | 
favor the development of elephantiasie. In a case observed by Atthill, a 
tumor the size of a child's head developed as the result of the prolonged 
use of a wash prescribed for tho relief of prurigo. Interferences with the 
pelvic circulation with great menstrual disturbancea Lave often been 
suggested as causes (Lurrey. Klewitz, Beige!) without throwing any special 
light on the etiology of elephantiasis. The influence of pregnancy and 
of the puerperium, which naturally leads to amall hyperpluaiffi only, ia 
not granted. Some antliorities have noted increase and others decrease 
in the tumors. Although we should naturally exi>ect growth during 
pregnancy Louis Mayer witnessed decrease. That labor has any influence I 
Hildebrandt was unable to state. 

At tiio outset the symptoms of the disease are practically tiit. The I 
slightly enlarged labia may cause deviation of the stream of urine, and ( 
discomfort on sitting. Marked symptoms, however, only appear when I 
±he tumor has become large enough to cause inconvenience in walking, 
I standing, or in working. The large tumors cauue retention of secretion, 

and int«rferu with the stream of urine, thus leading to abrasion of the { 
skin. There is present a disagreeable smell which robs the jiatient of 
apjietite. After a short time there occur superficial inflammations and 
tumor formation. Frequently the tendency to ulceration is increased by 
the outflow of sticky serum. Those patients are iu the worst condition 
who suffer from incontinence of urine tliroiigh pressure of the tumor on 
the urethra, for hero large surfaces of the skin are ideerated and irritated 
by the constant flow of urine. These circumstances render the disease a 

L chronic one, and the affected individuals die after a longer or a shorter 
interval. 
The prognosis as regards lite is, in general, good. Aside from causes 
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due to the aize of the tumors and the losa of strength from tlie e 
deuth from elephantiasis of the vulva has never been noted. 
rocorda an inBtance where a womtin aborted, and where fatal perit« 
set ill, the result of ubBorption jirobubly from the open and abraded I 
faces. Still, cure of thU disease is not to be expected either spontaneon^ly 
or from medication. We may not even hope to lessen the growth of the 
tnniors \>y means of caustics. The most cerWin way o( effpcting cnre is 
by surgical interference, The operation cannot be called a difficult one. 




Speedy cure aa the result of nblatioii has often been noted, fn^jui 
the end of five days. 

The didereiitial diagnosis lies between fibroids of the labia, condyto 
matous tumors, cases of deep-spreading ulceration accompanied by loss of 
Eubstauce, carcinoma, lupus, and finally disease of the Bartholinian 
glands, abscesses, etc. ^^H 

The diSenmiial diagnosis betwcun fibroid and elephantiasis majT'l^^l 
ceptionally be difficult. Many of the reported cases of elephiintiaais t^B 
questionably belong In the category of fibroid. Where tumors springing 
from th" skin and readily movable under it exist, which liave the peculiar 
fibrous feel, the certainty is in favor of fibroids. Elephantiasis is a diseMS 
of the skin and of the sub-cutaneous cellular tissue. When the tumor 
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consists of gruiitly thickened skin and of extensive inflltmtion of the 
cellnlar tissue, then it is elephantiiisis. Even here, however, as tlie 
result of uiiequiil hyperplasia of the cellulur tissue, distinct nodules, bard 
and soft In places, may be detected. 

In the beginning, certainly, elephantiasis of the vulva do.w not present 
the acute inSammatory symptoms and the erysijielatous eruption which 
cliaracterize the disease of the lowei' extremities. The inguinal buboes 
are also often lucking (Kayor), so that here also there exists no point for 
differential diagnosis from flbroida. 



I Careful examinatJou will differentiate cundylomuti. They poBseae a 

soft, not an indurated surface. The oondylomatoid papillary excrescences 
of elepliiintiasia spring from a thickened h^-jwr trophic skin. 

Malignant tumors are differentiated by their sharp outline, by deep 
isolated infiltration of the skin, and by their speedy progress. liUpus, 

I also, extends much more deeply than does elephantiasis. With furuncle 

or abscess, both of which are products of inflammation, and are accom- 
panied by pain and fever, elephantiasis ought never to be mistaken, 

In the beginning of the disease the treatment aims at checking its 
progress, but the results are not marked, since we do not know the causca 
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at work. Antiphlo^stics hare been resorted to, as well as Teneaectioiiy 
bat elephantiasis has not thos been checked. In case of elephantiasis 
cmris Hebra has nsed a bandage with success, bat this treatment is not 
applicable for any length of time to the valva. In case of large tamors 
remoral, as in other growths, is the best treatment. Saigical treatment is 
the simpler on the Tulva, becanse there are no included organs, as in the 
scrotum, to beware of injury. Large tumors reaching even to the knee 
have been removed by Petit, Rogers, Tansini, Mason, Boabais, Louis 
Mayer, Leteuneax, Wassink, Dittel, and others. Hildebrandt found only 
two deaths recorded; one case of Green's, 1835, where a tumor springing 
from the mons veneris and reacliing to the knee was removed by a ere- 
soentic incision. The wound did not heal, and the woman died ; a case of 
Bourguet's, 1867, where a large tumor of the right labium drew down by 
its weight the anterior vaginal wall and the bladder and urethra. The 
operation was of long duration and was accompanied by much hemorrhage. 
Finally the one inch thick pedicle was removeil by the ecraseur and the 
bladder wounded. The patient died of peritonitis. 

The operative methods are: The ligature, the ecraseur, the galvano- 
cautery wire, the knife and scissors. The complicated methods, by 
crushing and burning, aim at little hemorrhage, but they do not certainly 
fulfill this aim, and they are not s«> valuable as the operation with a knife 
and scissors. The ligature has the dis;id vantage of being followed by 
loug-eoiitinue<l suppuration, and it should be rejected. The tcrasenr 
leaves a wounded surface which will not heal by first intention. The 
same remark applies to the galvano-cautery wire. The great objection, 
however, to all these methoils is th:it there is no certainty of removing 
all the diseased mass, as there is by the knife. Only after such an opera- 
tion is it possible to restore the genitiUs to their proper siiape and appear- 
ance. Finally the ligature, ecra-^eur and the galvano-cautery are only 
apj)licable to more or less pediculated tumors. Extirpation has frequently 
been performed without special loss of blood, by inserting needles 
through the base of the mass, throwing an elastic ligature around them, 
thus constricting the tumor, and then oi>erating above the needles. This 
metho<l is simple, does not require siiecial instruments, and is followed by 
union by first intention. Sohroe«ier operates after a different fashion. 
He also aims at little loss of blo«>l, and therefore a better plastic result. 
Tlie tumor is pulle«l forward, and the incision made under it. As the 
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1 made deep sutures are paeaed, thus bringing the Burfacee 
together as fast its he uuts. 

We would meutiou here, finally, not as a therapeutic mcoEure, aJ- 
thoQgh itliuH been utilized once by Fehleisen, that eryeipelaBhaa a marked 
influence over elephantiasis, and a number of observations exist where 
recovery from this disease followed on an attack of erysipelas. 

Fibroid". — These tumors grow generally on the labia majora, although 
they are also found on the perineum and on the nympha;. They may be 




enucleated, and they contain, according to Klob, interstitial tissue and 
muscular fibres. Kiwisch says that these tumors may further arise from 
the interstitial tissue of the labia majora, from the pelvic fascia, from the 
periosteum of the bones. 

Fibroids of the labia attain great siae, become pediculatod, and may 
reach to the knees. Scanzoni removed one the size of a man's fiat, I 
myself one the size of a child's bead, which in the erect position extended 
to the middle of the thigh. We would record also a case cited by Klob 
from Voigtel of an instance seen by Fahner where a tumor weighing twelve 
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bor and tlie decrease after n BponUiiioous liemorrhago were notewortliy. 
The patient was oiierated ufioii and cured. 

UtidiOHdromn.—Selixunivogt lias reported a case of encbondronia of the 
clitoris, the size of a fist, which waa uniti'd to the clitoris by a pedicle a 
trifle ovev one inch in length. The woman was aged fifty-eix, married 
but sterile, and anffured from prolapsus uteri. The surface was nodulur, 
was hard to the touch, and on section it was found to be chondroid in tex- 
ture, and in places calcified, (Hildebrandt.) 

Likely enough Beigel's cases of ossification of the clitoris belongs here. 



/T^' 
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The first is cited from Bartholin, where a Venetian prostitute had such a 
greatly ossified clitoris that the men who hud intercourse with her were 
injured. Bellamy sliowed Iwfnre the Ijondon Pathological Society ti spec- 
imen from a woman seventy years old. It was a horny growth from un- 
derneath the prepuce of the clitoria, which in form and in size resembled 
a tiger's claw, 

yeurimia. — Only two instances of neuromata have been recorded. In 
Sin)|)3on's case there wore sub-cutaneous painful nodules near the meatus 
uri nanus. 

Kennedy deacril>ea small sensitive nodules, often only to lie detected 
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byamjignifyingglaBs, which lie calls "seiiBitive papillae ami warts." They 
I are found on the nyniphs' and in the vestibule, and result after delivery 
I from imiHjrfectly healed ulcorationB. According to him they are hyper- 
trophic granulations which were Tiot fully orgatiiaed and were not covered 
with normal upitheliiini. He a^lvises their removal with the scissors. 

Oyttta. — Aside from those of the glands of Bartholin, cysts form in the 
labia the origin and cause of which is unknown. They may he retention 
cysts. The ducts of Gartner open into the urogenibil sinus, and these might 
develop into cysta. An inatiiuce of this kind hue been recorded by Uoen- 
ing, although here the cyst extended between the walls of the vagina — how 
far is not statetl. Tlie cysts forming in Gartner's ducts are not in the labia 
but next to tlio vagina, and the contents, usually a clear fluid, may be seen 
through the walls. In case of cysts of the vulva this is not possible. 
Kocks has recently claimed that the extremity of Gilrtuer's duct, which 
remains patent in certain mammals, the cow for instance, ia very con- 
stantly found in tlie human female as a blind short atl-de-nar near the 
meatus nrethrje. The positioii of cysts of the labia majora, however, 
makes it questionable as to whether they may be formed out of Gartner's 
canals. 

Cysts of the vulva develop ocou^ionally sujierfi daily, Eometimes in the 
deeper parts, and may occupy and distend the entire lubiuni. They are 
found in variable sizes, from that of a i)cii to that of a child's head. It 
often happens that there exists only one cyst in the labium, and the lar- 
ger the cyst the greater the probability of the existence of a single one. 
When two or more cysts are present near one another the tumor in ife en- 
tirety is apt to be small. As a rule the cysts are uniloculai', while in case 
of cysts of the Bartholinian glands they are apt to be multilooular, although 
in Werth's case the cyst was unilocular. The contents are usually serous, 
sometimes clear, and again cloudy. At times it is slimy or colored a choco- 
late brown, which certainly loads to the supjwsition that such cysts are 
related to the glands of Bartholin. Certain authors have recorded in- 
stances of fatty degeneration of the contents and of dermoid cysts. The 
walls of the cyst are of varying thiokncsa. The inner surface is, us a 
rule, smooth and covered with laminated epithelium, the external surface 
being in close connection with the surrounding cellular tissue. When 
these cysts develop downward so as to distend the labia, they may, as in 
recorded instances, dissect upwards towards the pelvic cavity or between 
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the vagina and urethra. Such coses snggeet naturally thiit the eyats were 
from Gartner's canals. 

Research must prove aa to whether Klob's belief is correct or not, that 
is as to whether a portion of the cyst develops from encapsulation of blood 
extraviisations, and a ])ortion from ectases of the lymph -vcBsels. The 
last supposition would seem to hold iinalogicftlly from what happens in 
other parts of the body, for example, on the neck of the new-bom child. 
Werth states as the etiology in his case that an anomalous conglomeration 
of the epithelium loads to glandular formation, and that through secretion 
and pressure the cystlet developed. 

The symptoms, so long aa thooyet is small, are practically nH.. When 
larger it interferes with function even as do other growths on the geni- 
tals. Disease only in reality is present when the cyst becomes iuflamed. 
There appear fever, pain, and practical inability to walk or to work. 
The contents become purulent and offensive. If spontaneous rupture 
occurs there is only palliation of the symptoms, since thus entire empty- 
ing of the cyst is not possible, and it refills with recurrence of the same 
symptoms. 

The diagnosis is never difficult, because where fluctuation is not ob- 
tainable the tumor may be punctured with the hypodermic needle. 
Operative means are necessary for cure. Waiting for spontaneous rup- 
ture or attempts to cure by incision, are not at all harmful, but the strict 
curative method is extirpation of the cyst. To cause oblitenition of the 
cyst it may be packed with cotton dipped in iodine. Extirpation is diffi- 
cult according to the siKe and extent of the cyst and its union with tlia 
cellular tissue. 

We will speak further on of disease and of cysts of the glands of Bar- 
tlioHn. 

Mi/onia. — Myoma of the labia has been described by Blasiua under the 
name of collonema. A tumor removed by lloogoweg had a thin pedicle, 
and was made up of grape-ltko cysts. Virchow pronounced it a tumor of 
this nature. 

Angioma. — Only two instances of a growth of this nature have been 
recorded. Hennig saw a vascular n;evus one and threo-<juarter inches 
thick in a two year old child, and Sanger found in a ten weeks' old baby 
an angioma or cock's-comb-like tumor on the right labium, which was 
.39 inches high, \ inifli broa*!. and .39 inches thick. At deliver? it was 
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only tilt' sizo of a ci-nt, but grew rapidly. It was excised and did i 

JHeUiHcmti.—lnstancos have been recorded by C. J. Muller from A. J 
tin's practice, Tlit- one was a inelaQomatous earcomii of the clitoris, t 
size of agooKe-egg; the BGcond develoi>ed from tlie right labium inajus 
and was the am otawnhmt The first patient died of cachexia, tU« 

second was ciirud. 
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Oarcinnma of /he Vulva,— Vniier this heading we include all i 
mint growths, that is to say epithelioma or cancroid, mednllary carciuoiB 
where there cxistB Increase in the stroma and swelling and proliferati 
of tbo opithelimn (glandular cancer), atrophic carcinoma, called schirrllj 
by the older writers, and finally sarcoma. 

Although each of the above forma has been found on the externa] 
genitals, still they are rare when compared to the frequency of occnr- 
rence in the uterus. From the statistics of Virchow, Louis Mayer, ] 
d'Espine, and Tauchon, it is shown that to thirty-five or forty o 
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uterine cancer tboru occurs only one malignuiit growth on the external 
genitals. 

According to L. Mayor the fre<iiieiicyon tlio sjiecial orguns is: Uterus, 
niamiDK, oTaries, vagina, vulva. In I6,Ji37 f>:itienta with tumors, Giirlt 
found 11,140 females, and at this number 7,47!) hud carcinoma, and 7^ 
or 10 [>er cent, ivoro on the vulva. From the gynecological clinic at 
Baale, Qonner found .5 j>er cent, caaea of carcinoma of the vulva in 5 
per cent, of the diseaae of the female genitals Of the above forma the 




caacroidal excels the others in frequency. (Scanzoni and West.) In d 
cases of malignant growths of the external genitals, L. JIayer found i 
certainly and 2 obscur»"ly cancroidul in natnre. Hildebrandt in 6 cases of 
malignant tumor found 3 microscopically to be cancroid. 

t'microid. — Its site is ordinarily the lower and inner surface of the 
labium majus, in the sulcus interlabialis — tlrnt is to say, between the ex- 
ternal skin and tUo mucous membrane. In only one instance was the 
clitoris the origin. (Rokitansky.) At the beginning of the disease there 
appear small nodules, whicli raise up the skin and are united to it. These 
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nodules are iilwaya covemil more or less with thick liiyers of epilhelitin). 
L. Mayer has re^ioi-t«<i two casfs whoro this opidnrmal tliickemng (ormod 
exteuBive calloaitiea, and he found the same appearance on the rnlva at 
young and old women not suffering from cancroid, but from pmritu*. 
Still, that cancroid may (levelop from snoli imlloBilioa a case roporte<l by 
Mayer conclusively proves. The growth may Kpread deeply and exten- 
sively before it attacks the surface. 

The ulceration begins by the loss of the superficial epithelial cells from 




the nodules. The nodules are tnen more readily recognize<l, and 
is what speaks for cancroid. The carcinomatous ulcerations are cl 
teriaed at the outset by the discoloration and elevation of the auperfli 
of the skin, and by the livid borders. The socretion has a groat tendi 
to become purulent. Where, however, as on the ertemul genitals, thi 
is no Htagnation of the secretion, the ulcerations may spreiid extensively 
before the secretion becomes fonl. In later stages the cancroid is cha«o- 
terized by its fissured base, whence papillie often project. The ulcer»( 
then resembles a raspberry. The tumor soon, however, spreads and 
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eumes an 0^*81 shape, and has a marked tendency to spread, ueaally 
towards the mucous membrane of the vestibule. Hildebrandt remarked 
that a spreading of the ulcerated caucroid to the opposite labium majus 
ordinarily doea not occur. He reports a jiei'sonal ease, however, where 
the probability was that such an extension had occurred. It concerusd 
a cancroid of the left labium majiis, which had the size of a twenty-five 
cent piece, while on the corresponding side of the right Ubium there es- 
isted a cancroid-like tumor the size of a cent, covered with thick granula- 
tions, and with indurated base. It was removed at the same time as the 
other, but microscopic esamination did not ]Jrove it to be certainly a 
cancroid. 

We have ourselves seen estension of a cancroid, and found in the re- 
moved tumor all the microscopic appearances of the disease. These ob- 
servations are of the greatest interest, while tliey speak in favor of the 
local nature of the cancroid, although this very important fact baa not 
been with certainty established. It ia noteworthy, however, that cancroid 
of the external genitals seldom extends to tbe vagina, and tliat primary 
carcinoma of the vagina only rarely invades the vulva. (Mayer.) 

Infiltration of the glands begins late in case of cancroid. This form 
of cancer remains local for a relatively long time. If the first chain of 
glands is affected, the chiingeH m them react unfavorably on the ulcera- 
tion of the labia. The labia swell more and the disease extends rapidly. 
The progress of the disease varies much. In certain coses the infiltration 
and ulceration spread from its starting- point on to the perhietim and 
tlie thigh, in others the lymph-glands are speedily invaded, and infiltra- 
tion and ulceration in the inguinal folds result. 

Symptoms and PrnijTena. — In tbe early stage the nodules may remain 
stationary without symptoms, and oven wit.hont attracting attention. 
Generally for a long time the only symptom is pruritus. When iilceration 
occurs a new stage begins, characterized by rapid increase, and usually 
death follows within two years. When the ulcerative stage has set in. the 
course of the disease cannot be checked. Death occurs after long grad- 
ual sinking of the vital forces, tlio result of the pain, loss of sleep, lack 
of apjjetite from the disagreeable odors. Generally profuse hemorrhi^es, 
anch as accompany cancroid of the uterus and tbe other carcinoma forms 
of thevnlva, are here absent. The patients die of cucheiiu and of chronic 
septic infection. 
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very little of a certain r 
Tlie only (act known is that ite ilevelopment in the later years of life ta 
greater than is the case with cancer of other organs. But relatively few 
oSBee are met with in earlier life. According to L. Mayer's statistics, in 
13 observations 7 women were between fifty and sixty years, 3 between 
thirty and forty, 2 between forty and fifty, and one between sixty and 
Bflventy. Hildebrandt'a 3 cases were respectively fifty-three, fifty-s 
sixty-two years of age. 
Winckel's slatistics are: 



7 per cent between 30 and 40 years. 



25.8 
33.3 
26.8 

6.5 



ri ■ 
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Weet constitutes the only esfMption in regai-d to the influence of old 
age, in tliat he saw a case of cancroid of the vulva in a woman of tliirty- 
one. In one of Winckel's cases cancroid developed from a wart of the 
clitoris, at the age of siity-four. Heredity, for long believed to be influ- 
ential as a factor, may be niletl out. Ordinarily the cancerous tumor is 
primary on one labinm, and thence spreads. L. Mayer, however, has 
reported an instance where tho disease existed concomitantly on both 
labia. As regards the influence of traumatism, in West's case, aged 
thirty-one, the cause was laid to a fall, five months previonsly, against a 
chair, followed by contusion and profuse hemorrhage. When West first 
saw tho young woman the tumor was already deep enough to allow the 
placing of a nut in its cavity. It must be considered improbable that 
the disease may result from scratching of the genitals. That pruritus is 
ordinarily a concomitant of tho disease, is proved by instances where the 
women have been examined at this stage, and a cancroidal nodule was 
detected. 

Immediate excision of the nodules in an early stage not only leads 
to amelioration, but even to radical cure. The knife must be nsed, and 
the removal must be complete, the excision extending into sound tissue. 
Rokitansky uses the thermo-cantery. Wo do not think that this lias any 
advantage over the knife, in. regard to lessened hemorrhage, or, I 
moval of all the diseased tissue, and therefore we do not favor it. 
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rbage at the boat is never so profuse that it cannot be chocked, and there- 
fore we favor the knife and conBeciitive suture of the wound. The 
patients, however, are iiBuatly seen too late. When the glands are afTected, 
ov«n though not suppurating, there is little ground for hope ol radical 
I'ure, for even careful removal of each a£fected gland doea not guarantee 



On the labia where it is possible to remove all of the tiBsoe this should 
} carefully done After the exciBion of the cancroid with the knife. 




therm o-cautery or galvano-wire, the cancroid should be touched with 
fuming nitric acid. Two years ago I operated ou a woman of seventy- 
five years of age, from whom nine years previously Schroeder had eitir- 
jiated a cancroid of the right labium. In the spring of 1881 she noticed 
a nodnle on the other labium, which hat\ acquired considerable size be- 
tore she was operato<l upon. In November, 1381, the disease had spread to 
the clitoris, and notwithstanding careful removal, she died three years 
thereafter of recurrence. 

Mednllary air ci noma [(/landular cancer), icirrJnis and sarcoma b 
seen less frequently on the vulva than cancroid, Louis Mayer only s< 
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four caees in hia extenBivo practice, Uildebrandt three. Scbroedcr t 
West Olio, and we have eeen one. Of Mayer's four cases, two were scirrhni, 
two sarcomata, and Hjldebrandt hud two scirrhus and one sarenmsi. 
Elob, Baily, aiid Prescot report instances of melanotic carciuoimi of t 
mlra. 

The primarj seat is most freqaeutjy on one of the laliia majora, ) 
nest on the clitoris, Mayer's two iiistancea of scirrhua, developed fro^~ 
the clitoris or its prepuce, and his two cases of sarcoma, one from the 
nymphte, and the other from a labium majus. Of llildebrandt's two 
cases of scirrhns, one developed from the right labium majus, and thence 
extended to the labium minus and to the clitoris. The glands on both 
'sides wore much swollen, more so to the left than to the riglit; the other 
grew from the prepuce of the clitoris. 

Soirrhus cancer begins ordinarily with deeper-seated nodules than the 
cancroids. In case it ulcerates, this occurs after extouslvo spreading. 
All the reported cases belong to women advanced iu life, Mayer's and 
Hildebrandt's cases ranged between sixty and seventy years of i^e. 

There are only a few cases of sarcoma of the vulva on record. The 
first of the instances recorded by L. Mityer concerned a woman in her 
sixtieth year, who had on both labia, the nymphre and tlieir neighbor- 
hood, eight to ton red, sponge-like escrescenccB springing from the cutis 
and varying in size from that of a pin's head to a hazel nut. These 
growths bled most readily, and this rapidly weakened the woman. In 
the second case there also existed profuse hemorrliage. The tumors when 
first seen were the size of a cherry, pediculated, and excoriated on the 
surface. On the opposite side of the vulva weredark pigmented markings. 
The growths were removed, and the base was cauterized with the red-hot 
iron. The patient remained healthy for five months. Then the growth 
recurred and death soon followed. 

Hildebrandt's case was rather an instance of sarcoma of the meatus 
urinariua, a few instances of which are on record. The sarcoma de- 
veloped in an old woman from carbuncles of the urethm, which liad fre- 
quently been treated by the scissors and the cautery, and it spread to 
other portions of the external genitals. G. Simon, Kleehorg, and Wiuckel 
have also recorded instances. Winckel's first case had been diagnosti- 
cated lipoma of the clitoris, but microscopical examination proved it to 
be made up of round cells. The second tumor, springing from near the 
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urethra, was a niyxo-aarconia, and the greater portion conaiBtetl of spin- 
dle cells. 

Rhnbdomjomata, such as are found developing from the vaginal wall, 
are not met with on the vulva. 

The symptoms and the course of these varieties of cancer, are more 
severe than in case of cancroid. The nodules under the skin, in these 
cases as well, either give rise to no a^ptoms or else only to pruritus. 
There is also more profuse vaginal discliarge. When once the parta 
ulcerate, however, there is more pain than in case of cancroids. The 
tissue, whicli is greatly infiltrated, breaks down extensively- and there is 
greater tendency to hemorrhage, oven as in case of similar growths of the 
uterus. The lymphatic glands are earlier affected, and these degenerate 
and ulcerate speedOy. The patients die relatively soon of cachexia and 
metHstases. 

The treatment consists in the removal of all the diseased tissue. In 
case of the rapidly spreading forms, however, wliere the glands are 
speedily affected, nothing but palliation is to be expected. Recurrence 
sets in in the cicatrix, and the laity are accustomed to say tliat operative 
interference has simply resulted in increase in the disease. Cures have 
been recorded, but we are always skeptical iu case of reported cures, and 
are in doubt as to the real nature of tlio tumor. Hildebraiidt saya that 
lie has operated iu the early stage of scirrhus and medullary sarcoma 
without loistiug effect. We are not dealing indeed with disease of the 
superficies, but with a carcinomatous infiltration of the entire wound. 

The symptomatic treatment consists in allaying pain by narcotics, and 
overcoming the pus formation and the hemorrhage by antiseptic [K)wder, 
iodoform, naphthalin, salicylic aci<1, etc., and by iioiuting with iodins 
(diluted) or nocasionally with the sub-snlphate of iron. 

Tuberculosis of the external genitals, if we exclude lupus, I cannot 
find a single instance of. This is noteworthy, since Jarisch and Chiari 
have recorded a case of tuberculosis of the akin. It is, however, probable 
that lupus is a localized tuberculoaia of the akin. In Cayla's recorded in- 
stance of tubercular ulceration of the external genitals, there were tuber- 
cles in the apices of the lungs and ulceration of the labia and vestibule. 
Many nodules were on tiie affected parts, which under the microscope pre- 
sented the characteristics of lupus, ( Vide Oehle, Dissertation on Primary 
Tuberculosis of the Internal Female Oenitals, Heidelberg, 1S81.) 




CILVPTER XI. 

DISEASES OP THE BARTIIOLINIAN OR COWPER'S GLANl 

T^IIE terms Duvernoy's ftiid Cowjicr's glands are Bvnonymous, and the 
latter IB preferable, aince it Sb applicable to tlie analogous gtandn in 
the male. Huguier called thoao glands the vulvo-Taginal. As a rule 
Cowper'B glanda in the female have the size and the shape of a bean 
(about ,7 of an inch long.) They lie with their long axis coincident with 
that of the labia majora, and are deep-seated. In thin women they may 
be felt in the lower part of the labia majom bygraBpingthia part between 
the thumb and the fore-flnger. The gland is about three quartora of ati 
inch from the surface of the labium majua, and wo must incise to thia 
depth, in order to espoae it. Generally, it is composed of one or more 
lobes, which extend into the muscular anbatance. These lobea are oor- 
ered by the same cyiinderepitheliumas is its analogue in the male (Hei 
The ducts of the glands converge towards the apes into the common di 
which is about three quarters of an inch long, and from .039 to ,03 of an 
inch in width. The glands are surrounded by the muBcular bundles o( 
the bulbo-cavemoBuawliich cover its external surface entirely, and only iu 
partita inner surface (llenic). The duct admits the passage of a Gne 
hypodermic needle point. It extends from the upper borderof the gland 
at right angles to it, against the labium minus, is covered by the mnscular 
fibres of the constrictor cunni, and opens in the vestibule in front of the 
lijTnen, alwut one inch from the mid-line. In women who have borne 
children, and where only the carunculffi myrtiformes remain, the opening 
of the duct ia very easy to find, since it ordinarily lies to the outside of 
such a caruncle. 

The glands secrete a grajneh white slimy mucua, and this is the fluid 
which moistens the genitals during copulation, and since tlio gland is 
surrounded by the fibres of the bulbo cavemosu^, it is probable that ejacu- 
lation is caused by the contraction of this muscle. In these points these 
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glaiida are ngain analogous to Cowper's glands, and Hot to the prostate o( 
the male. 

DiBease of these glands is very frequent, and we believe that gonor- 
rhu?a is by far the most freijiient cause. 

hiftnmntntion and Oceliision of the Duel. — The cause of occlusion is 
the Riime as holds for other ducts in the body. Any inflammation in tlio 
neighborhood of the duct and eitcnsion into it, leads to swelling of the 
mucous membrane and occlusion. As the result of vulvitis in particular, 
the gonorrhtea] form of condylomata, which spread over the ojiening of 
the duct, there occurs swelling of the mucous membrane, and narrowing 
and obliteration of the duct The tumors reach the aizo of a goose to a 
hen's egg, although they are not necessarily painfuh They only interfere 
in sitting, standing, walking, and in copulation, and may from mechani- 
cal irritation become piiinful. Long retention lends necessarily to disten- 
sion of the canals of the glands, hut there is also present a widening of 
the duct itself, whereby the secretion may flow out. The distonBion la, of 
course, the source of discomfort, and the emptying gives great relief, hut 
the occlnaion of the duct speedily occurs again. 

We have already given it as our opinion, that some inflammatory pro- 
cess mnst preceile the development of these affections, that they cannot, 
in a word, occur as the result of some pure mechanical cause. It bo hap- 
jiens that the inflammatory process is lortilized and then tlie duct is little 
affected or greatly so. Through extension of the inflammatory jiroceas 
the secretion becomes more or less purulent, and through jtartial occlu- 
sion of the duct or tlirough its obliteration, there results a retention cyst 
of the Bartholiuiitn gland. As a rule inflammation of the duct is the re- 
sult of extension of gonorrhojal catarrh, and the hypersecretion may be 
due to a catarrh. Often cases of intraotjihle and recurrent gonorrhtea is 
dependent on this duct, where the incarcerated secretion acts as a focus 
of regeneration of the gonorrho.'al i-irus, and thus leatla to rfcnrrout at- 
lacks. This affection is seen at its best in prostitutes and kept women. 
From Breton's rt'scarches it has been proved that a gonorrhea of long 
duration generally has its principal seat in tins duct, and that from here 
the germ emanates. Zeiss! is of the opinion that the disease remains in 
this duct long after the cure of a vaginal and a vulvar catarrh, and that 
the physician who is not aware of this fact may fall into decided error. 
The treatment, hence, must be dirccti-d toward preventingthis retention, 



P, ZWiaFEL. 

and therefore the caiisal factor of recurrence. The beat means t 
end is the injection of tlic duet with a solution of nitric acid throngh fl 
small canula, the thickness uf a Pravatz syringe. If the duct is not jht- 
meable to the syringf, iiuncture Ib of no utility, since thw iirtificiolly D 




canal closes soon afterwards and retention of secretion again occurs. Far 
preferable to those injections is slitting of the duct with a amall protected 
bistouri, such as ophtlialmologiats use for incision of the lacbrymiil duct, 
I have often done this with the liest results. Through the small incision 
the cyst and its duct are packed with iodoform gauze. Much preaanro 
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on the cyat from witliin outward should be avoided, leat it rupture and 
its contents become ejttravaeated into the surrounding colluJar tissue. The 
moutli of the duct is best found by pulling the labium apart with one 
hand, and then with the other Imnd or with dressing forceps pulling 
tlie remains of the hymen iuwards towards the median line. Above the 
duct of Bartholin's gland lie two small mouths of mucous glands, which 
belong to the superficial mucous membrane, and these may lead to error. 

Rttention Cysln.- It is certainly possible that through occlusion of the 
main duct retention may occur, and an ever- increasing disteusion of the 
canals of the gland, For the formation of retention cysta, however, 
the chief cause must be occlusion of the separate lobules, since inflamma- 
tion of the efferent duct is more likely to result in rujiture and disriharge 
of the accumulated accretion. 

Certain retention cysts, according to Klob, are at the outset generally 
spindle-shaped, and later round. They are superficial, smooth- walled, uni- 
locular cysta, in general containing clear mucoid matter. They occur 
also as dilatations of the efferent duct, and seldom are larger than a wal- 
nut. Huguier describes furtlier a species of conglomerate cyst, which 
results from the occlusion of the common duct and dilatation of the near- 
est lobule. 

Another form of retention cyst is also round, and devetopes from cys- 
tic degeneration of one or moro of the acini. The contents are either 
serous, or colloid, varying in color from a clear yellow to a brown. The 
cysts which develop from the gland or its duct enlarge during menstrua- 
tion, and may merge into abscesses, (Klob and KSbner.) It is ques- 
tionable if where, as in Kobner's case, the contents of the cyst is fatty, 
and with chalky deposits in the walls, it is not more correct to consider 
it a dermoid rather than a cyst formed from (i'owper's gland. 

Honing has described a peculiarly interesting case, of which there is 
only one other instance to be found in literature. At the outset the 
patient had an imperforate hymen which was opened for the relief of 
retention of the menses. She then became chlorotic and ceased to men- 
struate. At twenty-three years of age the menses returned with dys- 
menorrhea. At thirty-six years of age the patient again sought advice 
on account of a tumor nf a labium which was found to spread up the va- 
gina, and pushing up the cervix. It could be felt through the abdomi- 
nal wall. The diagnosis of vagina duplex with retention of blood was 
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made. Incision, however, gave exit to a thick, gray-white, fattr 
rial, and the tumor was proved to be a retention cyst of Bartholin's glamJ 
wh'ch had extended up the vngina. It appeared then as if the atreeia of 
the hymen and the oochision of tlie duct of the gland had occurred at th& 
same time in early childhood. The only other similar case wfaicb 
been recorded is that of Boys do Lourq. {Sur les ci/niex el IM abacit 
grandpa Uvres. Rei^ue Medicaid, XV. 1840.) The differential diugnoas 
between btematokolpoe and a diasecting cyst of thia nature may be msdo 
by the fact tliat pressure on the cyst iu the vagina will not result in its 
appearing beyond the dividing line between the vagina and the vestibule 
in case it is a hieinatokoliioR, whilnt in case of cyst of the giaud preasnre 
will force the contents down into the labium majus. 

Huguier stated that such cysts might develop npwards in the space 
between the pelvis, vagina, and rectum, but an instance of this nature has 
never been recorded, Ae regards the symptoms, it is noteworthy tliai 
in Htining's cuse the inciuion and excision of a portion of the cyst wall 
causud the disappearance of dyemenorrhtea which had lasted for years.* 
He tbenco claimed that the menstrual hyperiemia caused each time an 
increased tension of the cyst. 

The treatment of these cysts is only radical when tliey are entirely 
extirpated. In the case of other retention cyste, we know how frequent 
recurrence is after excision, unless adhesive union is obtained. Wo 
should remember, however, th&t iu instiinces like those of Honing and 
Boye do Lourq, extirpation has its risks from the liability of wounding 
neighboring organs. In case of small cysts, however, extirpation is in- 
dicated, and is not difficult even where union has occurred with the sur- 
rounding cellular tissue. When I refer to abscess of Cowper's glands. 
tlio result of interstitial inflammation, I will speak further of the method 
of extirpation. 

When from some cause or other the entire gland cannot be removed, 
then after incision we must endeavor to pass a probe from outwards through 
the duct, since otherwise recurrence will unquestionably obtain if we 
cannot cause union of the walls of the cyst. To cause such aiUiesion tli^ 
best plan is to fill the cavity with cotton dipped in tincture of iodinaflM 
covered with iodoform. flH 

The Bartholinian gland may also inflame, aside from retention of its 
secretion and without extension of the inflammation through the dnct. 
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Sach an iuflammation is the result of phlegmonous processes in the 
neighboring cellular tissue. The symptoms are much more marked than 
in case of inflammation of a retention cyst, seeing that the pain extends 
to the ischia, the pubes, and the thiglis, torments the patient and results 
in constitutional disturbance. The inflammation which has invaded the 
surrounding cellular tissue, the intralobular tissue, and the individual 
lobules, rapidly becomes purulent, and the labium increases greatly in 
size, I have seen it the size of a goose-egg, and this is accompanied by 
pain and tension in the neighborhood. After a certain period there 
occurs rupture, and usually on the inner side, the mucous membrane, 
where the gland lies nearest the surface. The discharge ordinarily con- 
sists of foul, discolored pus, which is mixed with the secretion and in 
consequence is thick. In case of more than one abscess there are a num- 
ber of rupture sites with separate fistulous tracts communicating one 
with another. After cure, hence, there are a number of cicatricial de- 
pressions. 

Seeing that occasionally condylomata develop from the base of the 
tumor, and it is very diflBcult to treat them effectively, the question arises 
as to whether gonorrhoea does not play a part in these affections. Re- 
currence is very frequent, even as is the case with other lobular glands, 
the mammsB for instance. The result is that patients who object to ex- 
cision are subject to having an abscess every four weeks. 

The diagnosis is not difficult and need only be made from ordinary 
abscesses of the labia majora. Haematoma is to be differentiated by its 
bluish color and the absence of pain, and hernia by the tympanitic percus- 
sion note. 

The treatment is at the outset an antiphlogistic one, and as soon as 
an abscess forms it is to be freely laid open and its cavity packed with 
iodoform gauze. Simple incision will only exceptionally suffice, in case 
of the existence of only one cavity, for instance; but where there exist a 
number of small abscesses even the iodoform packing may not answer. 
In case of recurrence the entire gland must be cut out. We have had a 
case of the kind: A young widow, who at her last confinement had been 
very ill, came to me with abscesses in both the labia. She had not had 
painful micturition, but during her last pregnancy had suffered from a 
profuse discharge accompanied by great burning of the external genitals. 
A year afterwards the abscesses appeared. The first and largest was on 
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the left labium. It was incised and very fool pus let out When the 
cyst refilled excision was advised, but she refused. There were numer- 
ous recurrent attacks, and she married again. She became pregnant, and 
every four weeks an abscess formed and ruptured, first on one labium and 
then on the other. About the seventh month of gestation, she finally 
insisted on an operation for radical cure, even at the risk of inducing 
premature labor. The operation was performed, but union by first in- 
tention did not occur. The pregnancy was not interrupted. Since then 
I have on two occasions extirpated the glands with good results. In neither 
instance was anything definite in regard to etiology obtained. 



CHAPTER XII. 

LACERATIONS OF THE PERINEUM. 

ASIDE from labor, lacerations of the perineum may occur through ac- 
cidents of various kinds. It usually results from blows of the 
external genital organs against hard, sharp objects. Tliere are many in- 
stances of the kind on record. Hildebrandt speaks of a rupture of the 
perineum following a fall on the leg of a stool, with such force, indeed, 
as to break the object; of a case of a little girl who in sliding down the 
balusters, ruptured her perineum against the newel jH)Kt We \m[ a 
patient in our ward who deeply lacerated the perineum and th(» recto- 
vaginal wall, as the result of a fall against a vine-prop. It occasionally 
happens that the perineum is lacerated during operative procedures for 
the removal of a polyp or the remnants from a miscarriage. These in- 
stances, however, are great rarities when compared with laceration, the 
result of parturition. 

The most frequent cause of laceration during labor is the sudden l)irth 
of the foetal head. The introitus vaginae is frequently so narrow in u 
young nullipara, that there is scarcely room enough for the insertion of a 
single finger. It is wonderful how such a narrow introitus will distend 
under the pressure of the foetal head. If the birth of the head occurs 
slowly and in normal relations, then the perineum may be uninjured 
If, however, at a critical moment, there is downward pressure or luistv 
manoeuvre then laceration is likely to occur. Even where the fu'tul Ik*' 1 
is small the perineum may be ruptured by intense bearing-down or nr,M 
sure, while a larger head under judicious management may be drliv,, p.i 
without injury. 

We are not concerned herewith the details of the nieUio,]. r... 
prevention of laceration, but it is necessary to sUiU' tin* 
which they are based. '* * * "" 



When we consider what is necessary for the prof- t,.,,, .,r ,i,„ 
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recourse to timely 
Tlie child must pass over this narrow route in order to Im burn, -ind tKis 
may liappoii without injury when it occurs alow enough. The first and 
Dioet iiuportiint mcsiEurc for eecuring proper reluxution we liave alreatly 
spoken of: slow birth of the greatest circumference of the head, and the 
second is delivery by the smallest diameters of the head, which of course 
vftriea witli the position, and the thinl is the preservation of dlstensi bility 
as far as this is in our power. Finally, and only very exceptionally, wc 
note the enlargement of the introitus by lateral incisions in order to fore- 
stal laceration. ^ 

To secure the first aim the \-nriou3 means of provcntinn in use ara ^ 
value. They consist in holding biic-lt the head at the critical time, and' 
in pressing it forwards against the sympiiysis. Thus the elasticity of the 
perineum is retaiucd, and it is enabled to relax. In case a. broad liga- 
mentum urcuatum present forward pushing of the head, it must be 
stretched or incised. 

The so-called Hitgen's method, which consists in fixing the bead 
the child by a finger in the rectum, and which also extends it gently 
ing the intervals of the )Hun£, succeods in securing slow delivery of 
head in many cas 

As for the second desideratam, the birth of the head by its favoi 
diameters, the following jKiinta are to be noted: lu case of occipital 
tions the diameter of the head ongi^s, which is included between a line 
extending from the linea nuchffi and one or the other frontal protuber- 
ance; or rather, since the head generally lies a trifle oblique, a Une extend- 
ing from one side of the linea nuchas to the opposite frontal protuberance. 
It is often erroneously believed tliat in other positions, that is to say, in 
brow and face, the engagement is not bo favorable. Such is not, how- 
ever, the case. In brow presentations that diameter engages which ex- 
tends from a point midway between the large fontinelle and the middle 
of the forehead, and the occipital protuberance. In deep engsgei 
the diameter lies between the top of the forehead und the tinea nui 
BO that in this instance engagement does not take place by a greater efr- 
cnmference tlian in the former, and the risk to the perineum is not at all 
greater. In ease of face presentations, the conditions are still more favor- 
able than in case jf "ertex. The engaging circumference is 
greater tlian lu case of occipital and brow presentationa Indeed 
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often noted that exit of the head in face presentations is rather easy and 
quick than slow and difficult. In case of the after-coming head, the 
same diameters engage at the vulva as in case of occipital presentations. 

As for the third point, the distensibility of the perineum, it is of 
much importance. Care must be taken lest the compression of the hand 
against the perineum injure it more than excessive distension. The steady 
pressure of the hand makes the skin bloodless and fragile. Further the 
distensibility depends directly on the greater or the less elasticity. This 
diminishes with age. We notice tliat the perinea of old primiparae soon 
lose their elasticity, a loss which can only be tiiken account of at the time 
of labor. Statistics show in such women a somewhat relatively longer 
duration of labor, and a greater frequency of resort to the forceps, and 
the cause lies at the external genitals. Hecker has found that women 
who bear their first child after the age of thirty (other authorities place 
it at thirty-five) suffer laceration of the perineum in 14 per cent, of the 
cases, while the mean is only 3.6C per cent. The lack of distensibility of 
the vulva will of course be the greater when cicatrices from one or an- 
other source exist in the labia. Condylomata, varices, and the like, hin- 
der uniform distension, and render rupture a much more dangerous 
affair. Great oedema, on the other hand, interferes little or not at all 
with dilatation. Ruptures in general are very frequent, but exact datii 
are not easy to give, since opinions vary in regard to the extent of a rent, 
which should be called a rupture. The great variations in the statistics 
prove this. Schroder found laceration in 34^ per cent, primipane, and 
in 9 per cent, multiparas. Winckel noted 11.5 per cent., Olshausen 21 
per cent, in case of primiparae, and 4.7 per cent, for multiparae, which 
Hildebrandt states as 7.2 per cent, and Hecker as 3.66 per cent. 

Very infrequently other conditions favor laceration of the perineum, 
for example, a deep symphysis, a broad ligamentum arcuatum, deficient 
pelvic inclination. In each instance the head is pressed more backwards, 
and this prevents its proper engagement under the symphysis. 

On the proper conduct of the labor depends greatly the integrity of 
the perineum. It is a matter of experience in clinics, that at the begin- 
ning of the session lacerations of the perineum are much more frequent, 
because beginners conduct the labors, and that such lacerations rarely 
occur when the delivery is under the personal supervision of the clinical 
assistants. 
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Since lacerations of the perineum are of variable import, it is c 
ary to divide tliem into degrees, which, however, are purely artificial. 
Lacerations to the first degree do not extend to the anus, but wiihina few 
ceutimeti-ps of it (about half an inch). Those to the second degree ex- 
tend to the Bphinctor ani, anil those to the third degree through it. The 
more extensive lacerations extend a half an inch or so up the rectum it- 
self. In order to make these degrees clearer, Liebmann states the lengths 
of the tears in centimetres, varying from 1 to 4 ctm. {from ,."t9 to 1.5 
inches). It is apparent, htiwever, that the only proper comparison is bft- 




tween the original length and that of the tear. The n: 
be taken with the woman in the lateral position. 

There are women in whom so many predisposing factors are presan^^ 
that even the most watclif ul accoucheur cannot prevent laceration. Those 
lacerations which occur during spontaneous delivery, whore there is e 
cessive distension and diminished elasticity extend, generally to the sphir 
ter ani. Lacerations to the third degree ordinarily occur during operfttin 
interference. In case of operative niantsuvres, it is right to lay the g 
est possible stress on watching the perineum, since all resulting UoeratiOK 
are the roault of very extensive strotching. 

Lacerations of the first degree affect only the anterior part of the p 
nenm, including the fourchette and the external skin. The c 
cunni muscle is generally torn at the same time. This may remaio ii 
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tact, however, if the rent is superficial and only the distended skin is 
torn. Even in case of a laceration extending to the anus, the skin may 
alone be torn, this constituting a superficial tear to the second degree. 
As a rule, however, the underlying tissue is also torn, and the rupture 
extends as high up into the vaginal wall as it does backward into the 
perineum. If in a recently delivered woman the labia are pulled apart, 
the torn surfaces present the appearance of two triangles^ one side of 
which is the torn perineal skin, the second side the vaginal mucous mem- 
brane, and the third side, the bottom of the rent, is common to both. 
This applies, of course, only to lacerations of the lesser degrees, which 
involve the skin, the fascia, and the anterior part of the perineal muscles. 
The complete ruptures or those to the third degree invade the skin, the 
superficial fascia, the constrictor cunni, the superficial and the deep trans- 
versus perinei, the sphincter ani, and, to a greater or less degree, the recto- 
vaginal septum. According to Hegar's measurements, the rent ordinarily 
does not extend beyond one half to three-quarters of an inch, exception- 
ally one and a half inches up the rectal wall. The rent in the vagina is 
frequently greater. It extends not along the mid-line, since the columna9 
rugarum are very resistant, but always to one or another side. It may 
extend both to the right and to the left, and surround the columnse like 
tlie tines of a fork. Asa rule each tear begins at the posterior commis- 
sure. In case of forceps operations the tips of the instrument may start 
the laceration higher up, before it is seen at the posterior commissure. 
Externally also the rent may deviate from the mid-line and extend toward 
a tuberosity of the ischium, or spread out forked- fashion in front of the 
anus. The worst and fortunately the least frequent lacerations are the 
so-called central ruptures of the perineum. When the head extends un- 
hindered, it passes over the centre of the perineum. Lessened inclina- 
tion of the pelvis or deiep-set pubic symphysis interferes with this normal 
method. In case the pressure on the perineum is great and the disten- 
sion marked, the perineum may burst, and the external skin first. The 
rupture site extends forward and backward and the head appears at the cen- 
tre of the tear. Ordinarily it then happens that the rent becomes com- 
plete, but there are many reported instances where the child was born 
through the central rupture without tear of the commissure, such as the 
cases of Elsasser, Grenser, Stadfelt, Harley, Leopold, Simpson, Birnbaum, 
Kroner, Liebmann and others. In one case Winckel saw central rupt»ire 
follow rapid oedema, and in the puerperium gangrene set in. 
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The immediate sequelae of laceration of the perineum are in general 
more serious than they are thought to be. Rarely is there profuse hem- 
orrhage. Hildebrandt relates a personal case where there was profuse 
venous hemorrhage, and I once saw in a case of complete rupture a fairly 
profuse hemorrhage from spouting artery, which required a deep siiture. 
Every tear bodes ill to the puerpera during the lying-in period. I have 
seen high fever in puerperae with lacerated perinea, as was to be expected, 
since the rents are bathed by the lochia. The more the perineum and 
the vagina are bruised during labor, the greater the liability to gangrene, 
which may result in general 8ei)sis. Frl. Vogtlin found in Winckel's 
service at Dresden that C8.5 percent, of puerpera with lacerations liad ex- 
udations during the puerperium. Hildebrandt relates instances where 
the gangrenous perineum was the starting-point of pyemia. Too many 
and too tightly tied sutures may also lead to gangrene from interference 
with the blood supply and the nutrition of the parts. 

If then it be granted that the course of the puerperium may be dis- 
turbed by the presence of these lacerations, then should every rent be re- 
paired and every injury in the vestibule carefully watched. If the first 
part of the puerperal period has passed by, atid the laceration is granu- 
lating or has cicatrized, then the danger of infection has passed, but the 
secondary symptoms supervene. As long as the cicatrix lasts many 
women complain of burning and pain on micturition, as well as in sitting, 
standing, and walking. In general, the vast majority of women with a 
cicatrized perineal rent, provided it l>e not extensive enough to cause in- 
continence of faices, com|)lain of nothing beyond the above-mentioned 
symptoms. Yet it may be the source of painful sensations, even as we 
see result from the cicatrix following the incisions made to prevent lacer- 
ations of the perineum. At this site there may \)e present a burning sen- 
sation or an itching, calling for scratching or slight scalding on micturi- 
tion. The lack of closure of the rima vulva3 is noticeable after the lapse 
of some time in all women. The jmtients complain of dragging sens:i- 
tions, and there exists hypersecretion from the vagina. On inspection 
we find the rima pudendi gai)ing posteriorly, and the anterior vaginal 
wall siigs a trifle. 

In case of complete rupture these symptoms are much intensified, and 
added to them is incontinence of fa?ces. Except in the extreme degree, 
there is ability to retain solid faeces, but loose passages and flatus are not 
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under control. This circumstance renders most women very despondent, 
although there are some who do not mind it, either women very much 
afraid, of an operation or else filthy in their habits. When, however, 
there is superadded incontinence of urine the conditions are scarcely bear- 
able. This incontinence results possibly from a paralysis of the sphincter 
vesicae, the outcome of long and great pressure during labor. That it is 
due to rupture of the constrictor cunni, as is claimed by Hildebrandt, I 
do not consider probable. 

The great proportion of women with lacerated perinea are in a state 
of mental depression. To use Dieffenbach's expression, " Women with la- 
cerated perineums are ashamed of themselves even as are women who 
have been castrated.*^ It is more likely that this depression is the reflex 
result from the tenderness of the parts and the impossibility of keeping 
them clean. It is likely too that in certain cases, as Dieffenbach has sug- 
gested, it is due to loss of sexual appetite. 

In case the rent has healed, then the triangular surfaces we have spoken 
of in case of the recent rent have spread apart and become covered with 
epithelium. The spreading apart is the work of the transversus perinei. 
The mucous membrane of the anterior rectal wall is drawn downward, 
that of the posterior is seen often between the cicatrized borders red as a 
strawberry. The sub-involuted vagina and the rectocele hang down over 
the cicatrized parts. The anterior vaginal wall loses its support and 
hangs down into the introitus. 

Although such prolapse of the vaginal walls may follow on laceration 
of the perineum, in previously healthy women it is not necessarily accom- 
panied by descent of the uterus, particularly if the women are stout or 
not obliged to work hard. Hegjir and others think that too much stress 
has been laid on the likelihood of laceration of the perineum causing de- 
scensus uteri. 

Lacerations of the perineum only exceptionally heal spontaneously 
during the lying-in period, and then only those of the first degree where 
the injury to the muscular layer has not been extensive. During the heal- 
ing process the bottom of the wound fills up with granulations and there 
union begins. The non-united rent gapes apart during the puerperium, 
and at the end of six weeks seems much more extensive than it did at the 
outset. Centnil raptures with intact commissure usually heal by second 
intention, because the apices of the rent are in contact and during the 
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process of involution the granwlations are close together, Complete Im 
atioQE with rupture of sptiiucter ani have no tendency towards ispoiitaniN 
0U8 union or only flU up partially with granulations. A Hingle example 
of B|>outaneous union lias been roconlcd by Pen, but Lamolte status that 
thirty years later he saw the same woman with a ruptured perineum. 

The prevention of laceration is the business of the lu^coucbeur. We 
have already stated the principles on which this depends, and now m J 
pass to a eonsidcmtion of the treatment of the rent. fl 

From wliut wo have stated it is evident that the rule should ho to re-l 
pair every laceration. Although exceptionally union may occur s)>onta- 
neously in case of slight rupture, we are never certain in any given case 
that this will happen. We are never in a position to say alter delivery 
whether a laceration will heal spontaneously or not. Our rule should I 
not to await or expect spontaneous healing. The question now a 
at what time is it best to take operative steps to secure reunion ? 
union is always to be aimed at, I have already laid stress upon, and i 
is self-evident that the l>eBt time to secure this is immediately after deli^ 
ory. The more speedily then the lacerated edges are broHght in conta 
the more likely is union to occur. The next question that arises is, hoi 
long after delivery is suture likely to he followed by union ? There ■ 
many reasons why immediate suture is often out of the question, ■ 
chief nf which is tliat the labor is frequently conducted, by the midwif^H 
and it ia some hours before the physic inn can seethe patient. We should 
never wait longer than twelve to sixteen hours. After this jwriod the 
lacerated edges have buoome more or less seared over, and we cannot ex- 
pect union except after renewed freshening of these edges, which is jiain- 
ful and a. source of disturljance to the recently delivered woman, who lias 
already been through sufficient trial and desires rest. Still, after thiViS 
early denudation the rent heals better, and the woman's chances of afte 
health are much increased. Thei-e are very few women who vrill i 
from mere caprice to have the rent repaired at this time. It is our dain 
however, in any event to overcome all reluctance, and to insist oa ] 
forming the operation. 

Complete ruptures mnat absolutely be at once sutured. These li 
tions are of such grave import, and the secondary operation so diflSonl 
that it should be considered culpable neglect if the primary operation I 
not i)orformed. If more tlian sixteen hours has elapsed since tlie r 
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of the injury before the physician sees it, then union by first intention 
is not to be eipected. In case of incomplete rupture, union by second in- 
tention may still hike place by agghitnisition of the op|M)8eil granulutiona. 
It ia questionable if this may not result from careful bringing together of 
tlic granulating surfaces. On this point authorities differ. Hoist has ' 
sutured the granulating rent ou the fifth to the sixth day, and Legros on 
the IMh post-part inn, without good result. Ilildebrandt also saw union 
occur on the tenth day, yet he claims tliat such inatances are exceptional, 
and herein he agrees with Hegar. The only possible objection to imme- 
diate suture is the fact that infection of the patient may occur throngh | 
the suture tract. We as yet do not possess a method of obtaining union 
which is not open to this charge, Tlio superficial bringing together ot 
the wounded surfaces by means of serres-fines, is not a certain method. 
Plasters cannot be used on the perineum, as they may on other portions of 
the body, for of whatever substance they are made, as they become impreg- 
nated with blood and lochia, they no longer compress the perineum firmly. 
In case of suture during the lati'r days of the puerperium, the danger of 
infection no longer exists. If the depuded edges are well disinfected by 
oarlwlic or sublimate, and carefully wiped with clean cotton, then clean 
inEtmmonts and clean silk cannot Infect, and ordinarily union will take 
place. To sprinkle iodoform between the edges of the wound, as is aiivo- 
cated by Behra, is not necessary, and has even in one instance where too 
much was used prevented union. 

The advantage of operating in the late puerperium is that the fwtient 
will be cured of her lesion at a time when aho must still rest. We must 
not expect to i-estore tiie parts tf the condition they were in previously. 
The vagina will never be made as narrow as it was. The physician need 
not stop to determine what he ought to denude, since only the granulation 
surface is to l>e disturbed, and only the denuded part will grow together. 
After much personal experience wo recommend this tardy suture of the 
perinenm. The time of election depends on the stats of the granulations. 
These must have cleaned off well, all jagged shreds must have d isappeared, 
and the superficies must have the appearance peculiar to healthy granu- 
lations before we should think of suturing. This time ii about the 
eighth day of the puerperium. Chloroform should l>e administered, and 
the technique of the operation is similar to that of the perineal suture in 
general. 
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Treatment. — Up to the present it has been the general custom to 
the suture with its various mwiiftciitiona for the repair of the lacerated 
[lerineum, or else the serres-fiiies of Viilal doa CaseiR. In regard to llii 
latter, however, it should be Btate<l tliut they only bring the skin tog( 
and that hence they are only suitable for Buporficial rents, A deep 
ration must be sutured in order to obtain complete union. The s 
fines, also, when they are left for some time, penetrate the skin, undthey 
must be fre(]uently changed. Were sufficient lulaptation obtainable to 
promise union, then they would be of great mivanta^ in case of simple 
lacerations, and fewer ruptures would bo allowed to go unrepaired and un- 
healed, for the great obstat^le in the way of general use of the suture is 
the pain which it i-auses. With the serres-fiues this objection is not en- 
tirely done away with, however, for although their application gives rise 
to less pain than the passage of a needle, yet the latter is far preferable 
in that the serres-fines must be frequently changed. Since now the 
v^inal sutures do not cause so much pain as those entemally, it has 
been suggested that we may attain union of even deep lacerations with 
certainty by passing a number of deep vaginal sutures to bring together 
the muscles, and that serres-fines be used externally to hold the surfaces 
of the external rent together. I liave used this method on three occasiona 
and twice obtained an excellent result, as well as spired the patients much 
pain. The use of the serres-fines is so simple tliat Valenta favors giving 
them into tiie hands of midwives. 

For the purposes of the suture, the following have been used: 1. 
simple suture of sUk, catgut or the like. 2. The furrier'a or run] 
suture. 3. The silver suture. 4. The hare-lip suture. 5, Th3 quill 
suture. The simple suture of silk is the oldest, best and roost readily 
used. Catgut cannot he used on the j>erineuni, for the reason that it is 
absorbed too quickly, and union is often retarded by suppuration. It is 
recommended by Ilildebrandt for the vaginal sutures. It is noted that 
where silk is used there is generally \n a few days some discharge with 
fetor, although the patient has no fever, still T have never seen uufaToro- 
hle results. I have used boiled silk, but notwithstanding have noted t^ 
fetor. m 

The silver snture has much to rei^ommend it. The sutures maylM 
left longer without their cutting througli or loading to purulent dischargo, 
for they do not absorb. Wire has the disadvantage, however, of fequiring 
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to 1)0 twisted or shotted. I prefer the latter to the twisting, eince it rc- 
qiiiruB no sjiecial itiatruments as twisting cloos, imil it hoKls longer than 
knotted silk. The other suture methods, which arc ail in principle more 
or less like the cjuill snture (Balkeniiaht), are all good, aince they hold 
tha edges well together if superficial siiturca are superadded. 

The best position for the woman for the primary operation in case of 
incompletu rupture is on the side, especially for the general practitioner. 




who must cepiiir the lesion without an asBistanL Any one may hold up 
the hiittock so that the jihysician may see the lacerated surfticea, A Inrge 
greatly curved needle is then to be passeil through both wounded sur- 
facca, and the suture h thus drawn through and tied, ("are i 
taken to bring the vaginal mucous membrane well together, and to ac- 
ooniplish this it may be necessary to insert some 5U[>erficiaI sutures, which < 
ia best done with the patient in the dorsal position. 

In the primary repair of a complete lacei^tion, the woman should He 
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across the bed, since it is necessary to obtain exact apposition ot bnlh i 
Tttgina! and the rectal mucoiia nienibraiie, lest there remain a recto-viigin 
fistula. To obtain a good view of the vagina! rent, it is essential that t1 
wounded surfaces should be pulled well apart, and tbia is only poaeible in 
the dorsal {msition. In order that tlie entire woundetl surface should lie 
uniteil, it ia noccBsaiy to bring the parts as exactly together as they were 
before the receipt of the injury. To ]iaas all the sutures first, aa Flilde- 
hrandt recommends, and tlien by drawing them together to satisfy our- 
selves that there will be exact apposition is the best way to obtain thorough 
union. But this method is not so convenient on account of the liability 
of the separate sutures becoming tangled. We reoorDmoiid first to plKC9 
the rectal sutures and to tie them. Particular attention must be paid to 
the careful adaptation of the edges of the rent at the upper angle and ut 
the anus, and the remaining sutures are to be [lassed deeply, so as to catch 
up the muscles. The after-treatment of the primary operation, consists 
in frequent doucliing of the vngina, and the application of iodoform 
gauze. In case of pain, tlie local application of compresses wet in a weak 
solution of tincture of opium is the best. We have latterly used iodo- 
form collodion a great deal, and can recommend it highly. It is com- 
posed of 15 to 30 grains of iodoform to two and a half drachma of elastic 
collodion. Immediately after suture this is painted over the surface, 
and gives us an antiaejitic occlusion hiudagc. It burns a trifle, but it_ 
does not interfere at all witli the healing process. We formerly used t 
balsam of Peru, but while it is a good antiseptic, it burns for a lonfgi 
time than does the iodoform collodion. It is not essential to tie I 
legs together; on tlie contrary, it may prove harmful hy causing retentti 
of secretion. Only when tlie thighs are markedly stretched apart is s 
cient traction made on the perineum to endanger the sntorcs. Kehrer 
has by meaEurenicnt determined that sixteen inches is the allowable lim 
of separation of the thighs. Rest in bed is the only additional necessaiy 
precautionary measure. The material used for suture must, in c 
the primary oireration, be either disinfected silk or wire, never o 
since it is absorbed too quickly. 

The secondary operation in case of incomplete rupture may be |(er- 
formed at any time witSi hopes ot good result. In case of complete lace- 
ration, however, the hope of cure is less the longer the patient defers the 
operation, since the muscles, the spliincter ani and the traneversus perinej. 
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retract the more and undergo fatty degeneration. The time nsnally 
cho^u for operation, six weeks after delivery, has been foand too early 
by Hildebnmdt, because t)ie soft parts are stiU very bypenemic and bleed 
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Flo. 74.— a, raphe: 6. TBtfuar c. rectum, 

more during denudation. He advocates with reoeon waiting till after 
the first menstroal period, since thia time marks tbe return of the geni- 




K Lacdution. 

tals to the normal. This is souud advice, because the secretion acco 
panying defective involution may interfere with union. Hypenemiii 
not to be feared, since under it the ^rounds heal better. We will ( 
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scribe, us tyjiical, the operation where the rectal wall ia still intact. At' 
the time of ruptura, tliero exist two triangnlar sarf&ces. If these" are 
not interfered with, they spread npart, and in the course of a few weeks 
become covered over with mucous membrane, constituting the cicatrised i 
laceration of the perineum. To denude these surfaces and to bring t 
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into contact by suture, such is the aim of tlio operation. In order to 
tain a broad perineum, the denudation must extend not alone over a small 
part of cicatrized surface, but also into the vagina. Superficial denudu' 
tion will only result in building up a wall of skin in front of the vagina, 
and tho conditions existing previous to rupture will not be b 
There results what is schematicaily shown in Fig. 74, a, and not t^ 
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ing up or building up of the perineum, which is represented in Fig. 74, 
b. The simplest method of denudation in ease of rupture to the first 
degree is shown in Fig. 75. The more, however, the rent extends back- 
wards, the liiglier must the denudation be carried up into the vagina, 
and there results the appearance shown in Fig. 76, where the curved line 
rt, c, e, hj d, extends from the top of the old posterior commissure at the 
junction of the skin and mucous membrane, around in front of the anus 
to a corresponding point on the opposite side. The angle 7ix extends 
above the apex of the rupture upwards into the vagina. The sutures first 
bring together the vaginal denuded surfaces and then the perineum, the 
needles here being ^mssed as deeply as possible. We recommend in these 
instances very highly the quill suture shown in Fig. 73. By means of it 
we prevent with certainty pocketing in the centre of the wound, and the 
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resulting retention of secretion and pus formation which nullifies the re- 
sult. Tlie operation in case of laceration of the perineum to the first and 
second degree, is very simple and successful. The result is apt to be the 
better the more carefully we attend bo antiseptic rules. 

The operation for complete rupture of the perineum is far less likely 
to succeed than the preceding. The rent in the rectum must also be re- 
paired. The disturbance by the passage of faeces over the denuded sur- 
faces, which have been brought together, is very likely to make the oper- 
ation a failure. On this account constipation has been induced, but it 
has been found practically that the resulting hard scybala were also likely 
to separate the united surfaces at the first evacuation. Faecal evacuations 
should be limited to the minimum, the intestines being thoroughly 
cleansed for a week before the operation, and then by means of a fiuid 
readily assimilated diet the formation of scybala is prevented. The bowelB, 
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however, should not be constipated, but rather kept fluid tlirongb thead- 
ministration of a gentle laxutlve during the after-period. 

The donndation differa according to the operative method resorted to. 
Vie will at the outset describe Simon's method, to which he has given the 
name of the trlikiigular denudation. The denuded surface is only slightly 
diSerent from tliat which we have deaoribed in case of incomplete lacera- 
tion. The rectal denudation is the only additional part In case of 
extensive rupture, in order to obtuin symmetrical denudation it is of ad- 
vantage first to outline by the knife the surface to be removed. In the 
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process of denudation wo are likely to cut the large perineal veins, but 
the hemorrluige is i-aroly profuse, and compression by moana of one finger 
hi the rectum, and another in the vagina, will check it. Tlie denuded 
snrfaces are to he trimmed off with tlie scissors, and then tlie sutures are 
to be passed. 

Three sets of sutures must be used, the rectal, the vaginal, the peri- 
neal. The deep sutures should only be inserted from the vagina. If 
passed from the rectum they would have to be taken out, else, if left 
above, they will cause suppuration, tear through iind result in recto- 
'mglnal fistula. This may, however, be prevented through the use of 
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oatgat. The great point is to bring the denuded surfaces well together 
by Bnture» and to operate on strict antiseptic principles. It is especially 
essential that all hemorrhage be checked before passing the sutures. 
H^ar and Ealtenbach, who have adopted Simon's triangular denudation^ 
pass the chief series of sutures from the vagina. For the rectum they use 
carbolized silk or catgut. The sutures in the recto-vaginal septum, they 
paBB from the vagina, and they leave them in situ for from four to six 
weeks. In case silk has been used in the rectum, it must also be re- 
moved at this time, if it has not already spontaneously torn out. 

Hildebrandt differs from the method of Hegar and of Kaltenbach in 
that he passes all his sutures before ho begins to tie them, and in the 
second place in that he passes the perineal sutures deeply and under a 
wide extent of surface. In Fig. 80 the application of the sutures is 
shown, and in Fig. 81 the manner in which they lie when tied. This 
method has the disadvantage of causing more hemorrhage, and in that 
the deeply passed sutures readily dissolve higher up, and there is likeli- 
hood, hence, of resulting recto- vaginal fistula. Reference to Fig. 81 will 
show the further disadvantage that equal traction on the sutures from 
the three sides leaves a pocket ki between. 

In my own operation in case of complete rupture, I first pull the rec- 
tal mucous membrane upwards, and often it may be drawn forward greatly, 
80 as to slope over the cicatricial border of the vaginal mucous membrane. 
The drawing forward is very necessary in order to obtain a symmetricjil 
broad denuded surface throughout the whole extent. I next mark oi! 
the lower margin of the denuded surface at the anus. I then transfix 
with a knife the free border of the vaginal and rectal wall above, and de- 
nude the recto- vaginal septum on each side. The cicatricial tissue in 
the vagina is then cut out, and the denudation extended up the vagina, 
and down along the margin of what is to constitute the new posterior 
commissure. I lift up the mucous membrane with forceps, and skin it 
off in broad strips by means of a knife even as the skin is peeled from an 
apple. In this way the entire mucous membrane is removed in a few 
minutes, although unevenly. The little undenuded portions are to be 
carefully trimmed off with Cooper's scissors under irrigation with carbolic 
solution. The sutures are next passed, and first the rectal, which are 
passed through the mucous membrane and knotted in the rectum, the 

entire rectal wall being sutured before the vaginal sutures are passed 

22 
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The rectal Batarea are of oatgnt, bat for the Taginal I have need both 
eilver and silk, getierall; the latter. Before the first vaginal aatare is 

V 
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tied, the denuded surface should be carefully disinfected with a weak 5 
per cent, solution of zinc cliloride. The vaginal sutures include the 
recto-vaginal septum, or else, guided by the finger to protect the rectal 
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mucous membnine, they iire jKissud entirely under tbc denuded surface. 
After the sutures have been jiassed dowu to the perineum, this is unitej 
by a quill suture piiSBod deep under the tissues. A fewsuperficinl sutures 
are finally laid in the perineum, and iu the vagina of silver, and the 
operation is at an end. The time for the removal of the quill suture 
cannot be definitely utate.i. Fiom the third day on, the perineum must 
be carefully exaniinetl, and if a drop of pus appears along a suture the 
quill must at once be removed, and the surface sprinkled with iodoform. 
The vaginal sutures I leave for some time, although not fi*r four to sir 




Teoks as do TIegar and Kaltenbach. After the third to the fourth day 
the patient receives a laxative (mt^nesia), and after each defalcation the 
rectum ia washed out. The diet is simple. 

Two essentially different operative methods are tlio periaeooynlhesi'i 
of Langonbeck, and BisclioiT'a plastic ofieration. Both depend on the 
fact that a flap of mucous membrane is dissected oS, and is utilized for 
covering over the new perineum which is to he formed. 

These operations suffice as well in case of laceration of the perineum, 
as in case of prolapsus. This, liowever, is not the place for considering 
the contiection between prolapse and tacei-ntion. 

In Bischoff's operation the flap is obtained in particular from the col- 
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umna, and tlie first step is to iiiiirk out the surface which is to bo dl 
nnded. Tlie fliip is next imilenuiTied, lirought forward, aud tliedenudt 
surfaces brought together. Iii passing thesutm-e:! tlie border of the 
nal flap is first united with the dunndud edges next to the nymplueti 
both sides, and six to eight siitiirfs on eiich side will sufiBce, 




sutures Imd better be of catgut or thm eilk The perinpul sutures i 
next inserted from below upirards, and should be passed deeply. 
order that the apex of the flap m.ij fit well in the posterior commissure, 
it must often be trimmed off, and it may be held in place by inclusion 
in a perineal suture. 

In caae of incomplete laceration there is not much difference b 



ice betvetf^^H 



LACEEATIONB OF THK PEEINEUM. 



341' 



Lanfjenbeck's and Bischofl's method. The latter denudes » trifle more J 
anteriorly. The results obtained by Bisolioff by hia method are very | 
good. Egli-Sinclair rcporta tltat m twoiitv four caaes union by first in- 1 
wntion occurred in twenty throe, and tiiafc m three out of five casea tl 
was no r«-taceratioii at the nest confinement 
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Freimd'a method differs from Hegiir'a triangular denudation in tliat I 
by it a triangle is not removed from the posterior vaginal wall, but the 
columns mgarum are untouched, a tongue-shaped jHirtion of mucous 
membrane being removed to the right or left, or to both aides of the col- 
umna. The annexed figures describe the method auffieiently. The 
lateral denudation each aide of the columna sorvoa the purpose of lesaen- 
ing the strain caused by the sutures. In Fig. 83 at n is shown the peri- 
neal rent and the denuded surface, at b is represented tlie appearance 
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when the rectal snturea have been tied, at c the roenlt of th« union i 
the lateral wings at and after tying of all the sutures. 

yVlthough we have already referred to a number of modifications of 
the perineal operation, there are still others to be mentioned. Martin's 
method aims at restoring the lumen of tlie vagina to its original state. 
He does not think it necessary or advisable to denude the posterior col- 




umns, but deems the lateral denudations aufticient. The shape of th0^ 
denudation obtained by this method is shown in Fig. 84. The two lateral 
denuded surfaces are first united, und then the denudation on the labia 
and the perineum. As in case of all operations on the perineum. It is 
essential that the denudation be not carried too far anteriorly, else the 
iniroitus vagina will bo too narrow. Martin has reported over twenty 
.1 upon after this method with general success. 
; plastic method on the permeum baa been ai 
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Ijawson Tait The priaciple of the method is the dissection of flajis 
from above downwards to cover over the rectum, as it were. He removes 
no tissue and operates with sharp scissors. His sutures are inserted in 
the axis of the wound, and they surround and bring together large sur- 
faces. The dissected flaps are large, so that there is no fear for their 
vitality. The upper suture is inserted first, and the points of entrance 
and of exit are near the line of union. The needle is inserted at the left 
border, and is passed around as is shown in the figure, issuing at the cor- 
responding point on the opposite side. The suture should not appear in 
the rectum, and only the knot should be seen in the vagina. When 
necessary a second similar suture should be passed, but two are always 
sufl&cient. The remaining steps do not differ from what is customary. 
Tait uses silk, and removes the sutures on the twelfth to the fourteenth 
day. Staude has suggested a method on the same principle as Tait's, 
although his manner of passing the sutures has not the same advantages. 

In order, after operation on the perineum, to facilitate the exit of 
gases and faecal matter, and to avoid the tension on the newly united 
surfaces, Dieffenbach favored making incisions into the subcutaneous 
cellular tissue, paraMel to the wound of the perineum, and Langenbeck 
followed him. Simon rejects these incisions, and indeed they are not 
able to fulfill the desired aim, for they are not made at the right place. 
In order to avoid tension on the sutures, the cause of the retention of the 
fsecal matter must be removed, that is to say, the sphincter ani must be 
incised. This was Baker- Brown's practice almost uniformly, and Hegar 
adopted the method. In his paper at Copenhagen, Koberle spoke in 
favor of it. 

As yet we have not made special reference to the sutures of utility in 
operations on the perineum and the posterior vaginal wall. The choice 
lies between the ordinary surgeon *s knot and the quill suture of silk, cat- 
gut, or metal. The running suture has been recommended by some, and 
Brose has latterly favored it. In the only case in which I tried it the 
result was a failure, but this was in pre-antiseptic times. We have still 
to mention the Heppner's suture, which aims at bringing the surfaces to- 
gether under equable pressure, and the manner of insertion is sufficiently 
clear from Fig. 80. 

In case of incomplete lacerations I prefer Simon's method, jw modified 
by Hegar and Kaltenbaeh. It is the simplest method of all. In case of 
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complete lacerations, where a portion of tlie recto-Taginal septum is toi 
would plivco Lawson Tait'a flap metliod above others. I formerly 
formed the Simon modified operation, bnt not always with the desil 
reault. I have tried Tait'a method in three iDstanceB, and each ti 





have obtained union by first intention. In the first case I tried it a 
the iisnal method had failed, and I was highly pleased with the excellt 
result and the simplicity of the method. 



CHAPTER XIII. 

VAOmiSMCS AND REFLEX SPASM OP THE PELVIC 

FLOOR. 

"D Y the term yaginismns is ordinarily anderstood great sensibility at 
the introitos vaginae^ which renders coitus impossible on account of 
reflex spasm. This only partially defines the affection, however, seeing 
that we do not often find a hypersesthetic spot at the introitus whence 
emanates the reflex spasm. 

So severe is the pain and the spasm, that women affected with vaginis* 
mus cannot endure sexual intercourse, and shun it even as they would the 
rack. The affection is met with particularly in the newly-married. Ki- 
wisch, Simpson and Sims were the first to call special attention to this 
affection, although it had been frequently noticed before. Simpson gave 
it the name vaginodynia, Sims called it vaginismus, Ki wisch spasmus vagi- 
ns. The latter considered it due to spasmoilic contractions of the con- 
strictor cunni, superadded to which, in aggravated cases, was a similar 
contraction of the sphincter ani and the sphincter vesicie. It occurs 
frequently in hypenesthetic women during coition, especially when tliey 
have no inclination for the act. 

Sims believed vaginismus to be a neurosis, and not to be accompanied 
in very marked cases by inflammatory trouble — indeed that it had abso- 
lutely nothing of an inflammatory nature about it. Hyperaesthesia at a 
special spot in the introitus was the real test of vaginismus. Later, 
spasmus vaginae was rather considered to be due to spasm of the muscles, 
independently of special hypertesthesia in the introitus, and it is now 
definitely established that a spasm of the vagina, a tonic contraction of 
the sphincter vaginas and of the perineal muscles, may occur without any 
local hyperaesthetic spot. 

It is necessary to describe briefly this most delicate of all topics which 
concern married life. As a rule, and it is a natural one, virgins arc 
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thrown into a state of great nervous excitement when a vagtniil exuminik 
tion is made, and thtjy object to it strenuously. They contract tlie mns- 
oles as inucli hb is in their [xiwer. If tliis happens when the finger is in- 
serted, nil tiie more does it occur at the first sexual commerce. When now 
there is superiiddod to the natural timidity of the woman tlie injury of 
her genitals, the result of lack of knowledge or nervousness on the part 
of the man, and whence the first contact may not effect intromission, the 
memory ol all this may lay the founthition for vaginismus, and the m- 
crease of the pain at the succeeding attempts at aeitual commerce will 
simply intensify the affection, and lead to loss of desire on the part of 
the woman; in fitct the act becomes repulsive to her, and I am satisfied 
that we find herein an explanation of vaginismus, Winckel bas reached 
a similar conclusion. It Is certain that these ineffectual attempts nt sex- 
ual intercourse make the affection worse, since they add to the excita- 
bility of the woman. It is further tnie, as was pointed out by Scanzoni, 
that a husband of weak powers may cause vaginismus through the irrita- 
tion of the genitals, from futile attempts at sexual intercourse. Between 
nervous impotence of the husband and spasmus vagina of the wife, there 
is certainly a causal connection, Tlie reverse conclusion, however, that 
in every case of vaginismus the cause lies in weakness of the man's sexual 
powers, is not tenable. It is self-evident, of course, that irritation and 
pain are more likely to occur in case there exists faulty inclination of the 
pelvis, where the introitus i-agina? is deep set under tlie symphysis. 
Sehroeder lias called attention to such cases, where the pubes extend even 
below the orifice of the urethra. The penis is in such cases directed too 
far backward, and strikes into the fossa navicularis instead of being di- 
rected into the vagina. The mucous membrane of this locality is thence 
irritated, is the seat of great pain and causes the young wife to loathe the 
idea of cohabitation. Naturally there is often present redness, swelling 
of tlie follicles, excoriations, small Assures and papillary excrescences, and 
then the act of coition is positively unbearable to the woman. Can 
inflammation bo tlie cause of reflex spasm or not? In what does inl 
mation in this locality consist ? In a catarrli with profuse discharge, 
such are the accompaniments of the redness, (he swelling and the 
riation. Acute catarrh is rarely met with, but tiie mucous membrane 
generally swollen, reddened, and very sensitive. Purulent dischai^t 
rarely seen. Gonorrhcea is not at the bottom of refiex spasm, althougb 
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E. Martin claims that it is. It would be an absolutely false conclusion 
to consider the vaginismus of a young wife as dependent on a gonorrhoea 
of the husband. That reflex spasm will often find its explanation in a 
highly strung temperament, the so-called nervous, is very plausible, and 
is very evident from wliat we have already stated. West has seen vagi- 
nismus accompany the nervous and hysterical temperament in individuals 
otherwise healthy, and according to him there is a causal relation be- 
tween this affection and hysteria. 

Such are the common causes of vaginismus. Cases like that of Terbes, 
where a lady could not sleep at night on account of a sensation of spasm 
in the vagina, are very rare. The same remark is applicable to the view 
advocated by Arndt, that vaginismus is not an uncommon accompani- 
ment of the neuropathic diathesis (?) and may lead to insanity, as also to 
the two cases of Neftels, whore lead poisoning was the cause of vaginis- 
mus, in the one accompanied by purulent discharge and by paralysis, and 
in the otlier by colic. 

As pointing to a common cause of vaginismus Hildebrandt*8 observa- 
tion is of value, that women whom he could examine without finding 
vaginismus acquired the spasm after frequent after-examinations by the 
students. These cases clearly prove how vaginismus may not only be 
evoked from irritation of a painful spot in the neighborhood of the con- 
tracting muscles, but also in irriUvble individuals from the mere fear of 
pain, although the parts are not at all inflamed. 

In Sims's first paper he laid stress on hypersesthesia of the hymen as a 
cau^ of vaginismus, the affection only developing on irritation of this 
spot. Beigel agreed with him and claimed its existence in two personal 
cases. In the one case an unmarried woman of thirty- two woke up in 
the night suffering from great pain in the left side of the face, and a few 
days thereafter developed the same spasmodic pain in the left side of the 
vulva. Whenever the clothing touched this side of the vulva, she suf- • 
fered from the cramp-like pain. On digital examination vaginismus was 
found to exist. In the second case the won^an had in childhood long 
suffered from chorea major, and frequently was for months confined to 
her room. On her nuptial night she suffered such agony that further 
attempts at copulation were desisted from. She conceived, however, 
miscarried at the fourth month, but was still unable to endure the sexual 
act on account of vaginismus. Simpson considered the cause of such ex- 
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cessive vulvar pain to lie in a byperwatheBisi of the pudic nerve, and 
eveu aa had Burns before him, coiinaelled section ot thia nerve. The 
majority of writers, however, seek the cause of raginiBin iia in local changes 
in the hymen (Rims, Winckel anil otherB), 

We will briefly rehearse the various opinions. Demarqnay, 
Stottz and Fritseh, believed in the existence of a fissure of the vnV 
Demarquay also contended that fissure of the anus might eaiiso vaginia- 
mns. Ewart foaud the sensitive spot, irritation of which would excite the 
spasm, to Ije at the cjiruncula; myrtiformes. Ohlham laiil stress on sn 
inflammatory affection of the vaginal follicles; B rax ton- 1 licks on inflam- 
mation of the papillse of the vagina; Tyler Smith and Spencer Wells 
believed it dependent on a vaginitis. Deboiit and Micbon mention as 
the most frequent causes inflnmmation of the vaginal lilucous membrane, 
herpes and eczema of tlit> vulva, infianimiition of the mucous glands, 
fissure of the introitus vagiufe. Fritseh also found a small excoriation, 
covered over with ayollow deposit, sitnatod at the introitus, to be th 
ot the excruciating pain. Vedeler has latterly reported two cases whi 
the cause of the vaginismus was fissure ot the aTius. Schroeder 
Scanzoni lay great stress on ineffectual attempts at cohabitation 
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When now we consider the question of vagiuismufl from an etiological 
standpoint, the fact results that tliere are two varieties: the one and the 
moat frequent depends on tonic reflex contractions, the result of h 
irritation and more or less dependent on luck of self-contro! and will 
con tract ions; the other must l)e considered a purely hyperaeatbetic toi 
and there are found BoiisitiTe spots, sometimes rod, and again smarting. 
In illustration of this form we will relate the following personal case; At 
her first confinement a woman suffered rupture of the jicrineum, which 
was sewed up and healed only partially, a recto-vaginal fistula remaining. 
At the operation for the closure of this fistula the left labium minus 
lacerated by the speculum. Both nymphre became swollen and reddei 
and when they were touched, or a vaginal examination was attempted, 
patient became frantic, and had spasm of the constrictor cunni, althoi 
there was no evidence of abrasion or excoriation or recent wound. 

The diagnoais of vaginismus is not at all difficult, if we only 
notice of the spasmodic contraction at the introitus. It may bo diffi< 
however, to determine the source of the spasm and of the pain. Wa 
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first Idok for fissures, excoriatione, at the introitns, for infiammatory 
swelling of tlio liymen, the cnruoculie myrtiformes, the gliiiiJs of Bartho- 
lin, the mucous membrane of the ru{;ina, etc. ^ote is to be taken nf the 
inclination of the jHilvis, of the position of the vulva. Finally, we should 
not omit to seek for fiasiireot the dnns aa a case of vaginismus. Kilde- 
bruniit suggests too that thn pain mtiy also depentl on disproportion in 
size between the male and the female organs. 

The treatment of vaginismus varies, of course, according to the cause, 
and also is it different according to the theoretical view held in regard' to 
the disease. Those reflex s|)asm8 which result from great pain at tlie Grat 
BBSnal intercourso, require different treatment from that which depends 
on local liyperiEstiieBia, A glance at the literature of the subject will 
prove the trutli of my statement, that the treatment varies according to 
the theory held as to the origin. What useless disputes in regard to the 
value of liyper-extenBion or antiphlogistica in the cure of the affection! 
The truth is that vaginismus luia been cured in both ways. 

When careful inspection of the vulva reveals nothing abnormal in the 
mucous membrane, only a higlily reddened succulent condition of the 
surface between the labia and the introitua, a papillary condition, so to 
speak — when, further, we notice that the mere touch of any portion of 
this Buri^cG evokes a rcilei spasm, which interferes with the insertion of 
the (inger—whon, still further, we hear that the woman, only recently 
married, cannot submit to intercourse on account of the jiain, then we 
are justitiod in accepting Scaazoni's view: The vulva is irritable from 
frequent ineffectual endeavors at copnlation. and its reddened, swollen, 
sensitive condition warrants the uao of the term inflamed. Here rest of 
the parts and antiphlogistic measures will effect cure, and after the dis- 
ap^iearance of the redness and local sensitiveness, sexual intercourse will 
be facilitated by hyper-extension nndor aniesthesia. 

If, on the contrary, a local hypenestbesia is found, this must be allayed 
before we can hope to see the vaginismus disappear. We must, however, 
most carefully seek for the hypenesthetic spot, for if we dniw a false in- 
ference as to the cause and resort to hj'per- ex tension, and thus make a 
hypenesthotic spot, the affection is intensified instead of being cured. 

Among the antiphlogistic meusuros, we mention lukewarm water 
compresses, lead wasli, phenicacid solutions (3 to 5 per cent.), black wash. 
Wo especially recommend regular application of nitrate of silver solu- 
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tiouB (2 to 5 per cent). Dilut* tiiictiivo of lOiliin; is hIso advocated, 
case eczemft or erythema is preeeiit, then white preeipitate ( 3 ss to 3 J| 
5 se of vaseline) or sublimate (gr. xv. to ; ss) ointmonts are useful. 
baths, warm or hot doiichis, medicatwl. are of vahie. In case of gend 
neuraethoiiia, tlio broinideB, etc., are indicated, Gufneau de Mill 
orders suppositories of the bromide of potuBsinm. Naturally the wom 
must abstain for awhile from sexual intercoarse. 

The neit step aims at rendering [mssibie the soxnal act by overcoming 
the intensity of the spasm, and this is accomplishoil by bypcr-disteiu 
of the introitue vagina?, nnder, of eourse, narcoais. For the pnrpt 
distension Sims preferred glass dilators. The ordinary oylindrical 8 
lum has been used, as also Simon's bhide specula, traction on whieJi I 
hand distended the introitus. Personally we, prefer stretching with 1 
fingers of the hand. This metboil was first recommended l>y Chan 
llorwitz, Courty and Sutugin, and has Ijeen used by Hegar. We ^ 
thus feel the muscles yield and tear, which subcutaneous separation i 
ders unnecessary the cutting of the constrictor cunni, which Sims de< 
advisable. 

When we find hypersfsthesia in spots, this must be allayed by m(4 
of local treatment. In case the hymen or a romniint of it is at fault, fhifr 
must ho exciseii. If there are excoriations and fissures and whitish 
patches on the mucous membrane, these must be tlioronghly cautcriz wl. 
The most commonly used caustic is the stick of nitrate of silver, folio 
by ice compresses. The slough separates in a few days, and the oios 
resulting from the granulation process is not sensitive. Of course otij 
caustics may be used, such as chromic acid, the therrao -cautery, e 
this variety of vaginismus, hyper-distension is not useful, since the i 
flex simsnis disappear after the healing of the liypenEsthetic places, 

Simpson performed section of the pudio nerve; but to-day this is il 
deemed necessary. The procedure is subcutaneous and (we from daiigi 
hut there is no certainty that the nerve has been cut. 

Sims's suggestion to cause the husband to cohabit while the wom 
is under the influence of an anseathetic, iu the hope that cnre may folW 
on labor, is for many reasons not to lie recommended. 

In case of fissure of the anus and resulting vaginismus, Vedeler I 
hyper- distended the sphincter ani, and cured both the painful defsecatjl 
and cohabitation. 
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lu iidilitioii to spiism of tho conetrictor ctinni, the usual cause of v^i- 
iitBtnus, HildebraTidt directed the atteiitioii of observers to epaBm of the 
levator ani. He saw cases where the constrictor cuniii gave rise to no 
trouble on cohabitation or ci;niiiin;i(inii, but where the obatjwle was met 




with deeper in the vaginal caiiiil, ami this obstaolo was found to be dnt 
to a tonic contraction of the levator ani. In the three women where this 
was noted, there existed hypereethoBia of one or another of the internal 
genitai organs. In one there was a prolapsed very sensitive ovary. The 
woman hjid been Bubjeot to nervous affections in infancy. The two other 
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'woiiiim presented very pitinfiil tumors of the portio Ta^'n&lis, associat 
with great vugTitismus interfering abBolutelj with sexual intarcou] 
Removal of the tumors cured the vaginiBmuB. 

No one will seriously contund that such reflex aposm is limited t 
single rniBcle. It ie only niitnral that it should affect the entire group 




Kio. m The SrniHOTKn ViiaiSM. (Aller LukMhi.) a, Tlie vokIdb; b. the iirMhrti: c. tbe 
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of muscles. C'"-tain [Mitients with an anal fissure suffer from vafrinismua, 
while in others during the spasm the muscles ot the perineum are tensely 
coiitracte<;L Naturally enough then, when there exist painful parts higher 
up in the vagina, as for instance very sensitive erosion, other groups of 
muBoies aod the levator aui nswell are spasmodically ivSecteil, There re- 
sults, thence, aa obstacle to the insertion of t!ie speculum, aoid the Intro- 
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sphincter ani^ the interuul bundles of which form the sphincter, while 
the external cross and join the fibres of the constrictor cunni, to form a 
bundle (c) which extends backwards to insert at the apex of the sacmm* 
The fibres of the levator ani or the diaphragmatic muscle of the pelvis 
surround the rectum. A few fibres (e) arch over the anterior sur&ce of 
the rectum^ but the vast majority lie under it, and they are divided into 
three portions, the one inserted on the sacrum, the other extending across 
the pelvis, and the third merging with the fibres of the external sphincter 
ani. The fibres which extend from the pubes, the pubo- vesical ligament, 
and the ischium, come together near the vagina, and are united to it by 
fibrous not by muscular tissue. Energetic contraction of the levator ani 
may, according to Luschka, lift the vagina anteriorly, and even compress 
it a trifle from side to side, but the canal can never be closed by this 
muscle. Hildcbrandt is right then in his belief in regard to the moscle 
opposing the insertion of foreign bodies into the vagina, but from an ana- 
tomical standpoint, he is wrong in the assumption that it may cause 
tonic spasm. One of liis observations finds a more ratiotml explanation 
in contraction of the constrictor cunni, together with approximation of 
the fibres of the levator ani. It is certain that this latter muscle cannot 
alone cause closure of the vagina, since it does not surround this canaL 
As for the constrictor vaginae superior, supposed to exist by Sims, it is 
likely enough only the muscular layer of the vaginal wall. 



CHAPTER XIY. 

PRUKITUS VULViE, 

TP this term were rendered into German, wesliould call it the "itching 
disease " of the external genitiil organs. Itching may result from a 
number of causes, and in the vast majority of cases pruritus tuItsb is 
only a symptom of one or another affection. There are cases enough, 
however, where we may search in vain for the special affection causing 
the symptom. As to whether we should here consider the itching as a 
neuralgia or not is very questionable. Beigel thinks that the term should 
only be applied to those cases where the sensation of itching is of central 
rather than of peripheral origin. While in the majority of instances 
we are able to 6nd local explanation for the symptom, there is still a 
minority wherein we can detect no local changes, and we must consider 
the cause as lying in the nervous centres. 

Itching compels scratching, and even if the patients try to resist the 
desire they cannot. Friction by the clothing, etc., adds to the itching a 
burning sensation. The pruritus is most frequently seated around the 
clitoris, and next the mons veneris and the origin of the labia majora. 
There are cases recorded where the clitoris alone was affected (Kuchen- 
meister). The pruritus, however, may invade the vestibule and even 
extend into the vagina. The manipulation of the itching part may have 
a bad effect on the health, since it may lead to masturbation. All women 
suffering from pruritus are nervous. When the itching obtains mastery 
over the individual, the entire force of the will is necessary to effect a 
cure, and this force the patients have ordinarily lost. They seek solitude, 
and not infrequently end in an insane asylum. Onanism may be the 
cause of pruritus, since young girls so irritate their genitals as to cause 
abrasions which in healing cause itching (Carl Mayer); but ordinarily it 
is rather the pruritus which leads to masturbation. 

Pruritus and the resultant onanism, are to be carefully differentiated 
from nymphomania, which is ever a disease of nervous origin, leading the 
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putieut to seek in the moat sliitnielcsB wiiy the normal gmtiii cation o 
hor Beiuiil appetite. Women who tnustuibate, on tlje other hand, rather 
shuu than seek sexual iateroourse. 

The pruritus is not constantlj' present, but recurs at intervals. Tliu_ 
attacks are most intense at tiigbt, the iricroude bein^ due to the warmth,! 
In certain patients long sitting, in others walking, with the consequealT 
Iriction of the genitals by the clothing, in others still irritation by thi 
arinc, cause an attack. Uildebramk claimed tliat great congestion < 
the genitals may cause pruritus vulva. The followiiig facts speak i 
favor of this view; many patients have to beware of alcolioHc drinks, \m 
there result pruritus; in others long retention of urine or obstinate con^ 
stipation briugs on au attack. Tiie most intenne attacks frequently pn 
cede by a longer or shortt^r inten'a! the menstrual period; and, finailyJ 
pregnancy is iu many women the cause of pruiitus, in those instances th« 
attacks eitlier accompanying the begiuniTig or the end of pregnancy, thutl 
is to say, at tlie i>erio(ls of greatest congestion, the result of increase 
abdominal pressure through the enlarged uterus. (Hitdebrandt.) 

The changes which we find ou the genitals in case of pruritus ara, 
an early stage, very red, slightly a;domatons spots on the nrmphte, an^ 
red, shiny isolated spots deprived of epithelium, and secreting a waterjq 
product. On the labia majoni the same ajijiearances are found, and lata 
on the results of scratching. Tlieskin is then moist, thickened and uovJ 
ered with furuncles. When eczema, herpes, intertrigo, etc, are foQiu 
on the external genitals, wo may justly consider these aiTu.itiona the cauf 
of the pruritus, and cure the latter by treating the former. 

If by pruritus vulvie we mean an ajfection in which itching is a ooib 
stant symptom, then is it a very frequent one both in adults and in m&id^ 
ens. In children a very commoii cause is the oxyuris vermicularis, 
which travels from the anus into the vagina, and irritates the canal. 
Additional causes are dirty habits or vaginal and cervical catarrh accom- 
panying scrofula. 

Pruritus is a frequent symptom of diabetes, and is caused by the j 
spores which are deposited on the genitals fi-otn the sugar-laden urine. 
Spores of various nature are, however, found on the mucous membrane ] 
of the vestibule, and yet the woman may not complain of pruritus; and j 
again in case of diabetes itching may Ije a prominent symptom witboatS 
there being a discernible lesion. In many instances the secretion frou; 
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a carcinoma causes praritas through its acidity. Kaposi states that he 
has often noted pruritus precede for a number of years the development 
of carcinoma of the uterus. Chronic gonorrhoea! catarrh, and, accord- 
ing to Hewitt, non-specific catarrh, especially in the aged, are causes of 
pruritus. It is well known what excessive itching accompanies all dis- 
eases of the skin, such as the intertrigo of stout women, herpes, eczema, 
follicular and furuncular eruptions. The majority of these affections 
only cause itching during the period of subsidence. . The pruritus be- 
comes chronic and constant when the patients have scratched and con- 
stantly laid bare the superficies. Many women state that pruritus inva- 
riably sets in after the scratching. In addition to these eruptions in the 
course of which pruritus may develop, we must mention prurigo proper, 
where the itching is the essential factor. We have already spoken of 
the pruritus which may affect pregnant women, and which Hildebrandt 
explains on the theory of congestion, as well as the itching of the external 
genitals, which is at times met with in case of ovarian tumors, retroflexions, 
h}'pertropliies and chronic inflammatory affections of the uterus, with- 
out there being present any appreciable change in the external parts. 
We think that such an explanatioYi is at best only plausible. 

Since now there exist so many possible causes of pruritus, it seems 
unnecessary to seek for central purely h\^)othetical causes. Cases which 
are purely dependent on some central affection of the nervous system 
have not as yet been seen. 

The diagnosis of pruritus vulvae depends, of course, on the determi- 
nation of the cause. The prognosis will depend on the cause, the patho- 
logical alterations due to friction and to scratching, and especially as to 
whether the patient has acquired the habit of masturbation or not. 

It is apparent that no definite rules can be laid down for the treat- 
ment of a disease of such variable etiology. In many instances the ap- 
parent changes are unimportant, but the affection is by no means so. 
'Jlie causes of pruritus are so manifold that, as Graily Hewitt expresses 
it, " we must treat everything whether it be a cause or a follower of the 
disease." Eegulation of the diet, of the manner of life, of the bowels, 
must be strictly attended to. Vegetable diet, the avoidance of heating 
drinks, regular washing of the genitals and injections of the vagina, such 
are general means. Of local medicaments there have been recommended: 
applications of dilute solutions of nitric acid, especially where the sensa- 
tion is nither of burning than of itching: compresses of black wash between 
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the labia, as long as the inflikmiuution is acute; belladoona and lead oian 
ment; bromido of potuas. where mftstiirbatlon is the habit, cannubU indidl 
where there is sloeplessnoss, which drug Ilildebrandt ranks above bella 
donna, opium, morphine or chloral. 

Authorities difEer greatly in the means which they recommend for 
cure, which proves that there are many means of reaching the desired 
end, and that iu certain instances, all means are devoid of benefit. 

Scanzoiii advocates smearing the affected parts with chloroform Urn 
ment (chloroform gr, xxt to 3 j olivo oil). West recommends a mixtart 
of hydrocyanic acid, gr. 100 (!) with aqua goularili, 2 iii, but he prefei 
a lotion of borax and morphia (borate of soda, z ^t muriate of morpbii 
gr. 7, rose water ; x, ft. lotio.) Internally he gave in case of inteni 
pruritus, tliree grains of quinine every six hours, and belladonna aiu 
camphor jiills, pusheil until the system was well under the etfect, 
ternally he applied an ointment comjioscd of extract of belladonna gr. i 
and apt^rniacett ointment and glycerin equal parts, 3 ss. 

In case of intense pruritus in a pregnant woman accompanied by ■ 
tucks of neuralgia, Pago used washes of borax, opium and glycerine wittaj 
out effect. Chloral hydrate was more effeetive, associated with waslu 
of an emulsion of bitter almonds. On the tenth day of the puerporiui 
the itching disapjicarod. 

Other physicians make daily applications of carbolic acid solution t 
the nervi.'E. and administer it internally as well. These applications are 
based on the belief tliiit the cause of the pruritus lies in byper-secretioii 
of the cervical glands. Still others recommend an ointment composed of 
carbolic acid, glycerin and citrine ointment, or else applications of corro- 
sive sublimate (I'.IOUO). In intractable ca^es I!rauji uses equal parts of 
carbolic acid and alcohol, painted on the affected parts for eight to four- 
teen days, together with lead ointment. Schroder prefers carbolic acid, 
3 to 10 per cent., together with sita baths, above all other remedies 
Scanzoui used chloroform oil (3:30) and ahim, from which drug Schrodi 
states he has never obtained any effect. West and Martin alcoholic Bolq 
tions of tar {4::i0) or with glycerin; Wiltshire 3 per cent, solutions i 
borax alone, or in combination with hydrocyanic acid, vei-atria, morphia 
or chloral. Latterly I have been using solutions of cocaine with { 
results. In case of cutaneous pruritus, or very chronic cases, resort I 
Oarlshad is to be recommended. Cold water or ice applications ore ti 
nt value. 



CHAPTER XV 

COCCYGODYNIA. 

'I T NDER this name is understood a severe pain localized over the 
coccyx. The pain is characterized us dull and dragging, often 
Tery severe like that of toothache (Scanzoni). It increases in intensity 
on protracted pressure on the coccyx in the sitting posture, and grows 
less or disappears entirely on the assumption of the lateral decubitus. 
The pain is greatest on sitting down and in rising. Many patients are 
also unable to walk. 

Examination of and motion imparted to the coccyx by the finger, 
evokes the same pain, especially any motion imparted to the bones. It 
is apparent, hence, why constipation and cohabitation may cause intense 
coccygeal pain. Scanzoni found it necessary to prohibit sexual inter- 
course for a protracted period. The menstrual periods aggravate the 
pain, and Scanzoni had a patient who only suffered from the affection at 
these times. 

Goccygodynia affects in particular married women, but only because 
they are more exposed to certain of the causes than the unmarried. 
There are cases recorded where nullipane and even children of four to 
five years suffered from tho affection (Ilorschelmann). Although men 
may be affected, it appears most frequently in women, and usually as the 
result of child-bearing. We will first sketch the etiology of the affection 
and then treat of this special point more in detail. 

Generally coccygodynia follows on protracted or instrumental labor, 
falls, riding (Scanzoni), the influence of cold (Blit). It is often seen 
as an accompaniment of uterine and ovarian diseases, and the disappear 
ance of the affection on the cure of such diseases would seem to prove a 
causal connection. West believes the pain in case of uterine or ovarian 
disease to be sympathetic. The question arises as to whether we are here 
really dealing with coccygodynia. We have defined the affection as a 
disease characterized by pain on motion of or interference with the coccyx. 
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Now tbe pain itcGompaiiyiiig uturiiiu JiBuiiaii may or may not be localiM 
over the coocyx, and tliis pain is hence not due to coccygodynia. Labc 
ia by all odds the most common cause, as a result of the great pressni 
on the coccyx. Scanaoiii'a observations on this subject are iiotevorthjij 
and he has given us the best duscription of this alfcciion. lie met v 
the disease only in women who had borao children. Nino of the woia 
stated that the pain hail first appeared during the puerperiam. 
nine, six had boruc but one child, and in hve of. those delivery had I 
accomplished by tho forceix';. In these instances, then, there has viti 
occiirreil dislocation of the coccyx, or else euch strain of the ligi 
to render passive motion of the bone acutely iiainful. Coccygodyuia a 
results from inflammation of the bone. Nott, who extirpated theci 
found it carious. In many cases tbe coccyx is distoonted, and tlie ] 
disappeurs in caso of ankylosis. Likely oiiuugb lu instances of coccyg 
dynia, which do not yield to treatment, there exists carios. From I 
observations it results tliat of one iiun<lrud carefully examined [ 
there existed luxation of tho coccyx in thirty-two with consecutive o 
lication. 

In cose of marked pressure of the coccyx backwards, the sacro-coc 
geal and lutoral coccygeal ligamentsare naturally strained, and there oi 
also a sepikration of the tones one from auotlier, and even luxation f 
the fifth sacral vertebiu As a result of the tniction and dislocatioa, i 
coccygeal nerves are irritated, and this would explain the cxceseiTti 1 
derness. In two of Scanzoni's patients the skin over the coccyx was v 
red, and tbe bone was very movable posteriorly. Often while under oi>- ' 
eervation, great anterior ankylosis resulted. In two of tho same gentle- 
man's cases, tho disease had followed on riding. The one patient begun 
to ride at fourteen, was married at twenty-one, and was delivered normally 
at twenty-three. Three mouths afterward she again mounted a horao, 
but in a few minutes she suSored from such excessive coecgycal pain, 
that she had to desist from riding. The second patient had been delirr 
ered twice, and complained of frequently recurring metrorrhagia. Fobbi 
ti'cu days after delivery she noticed for the first time pain in the regi 
of the coccyx. One half year hktor she went out horseback riding, aiH||l 
on her return complained of such great pain in tbe coccygeal region t 
she fainted. From this time forth until two years after, when Scanit 
saw her, she suffered from coccygodynia. We might expect the afFeotia|| 
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\o develop from the way women sit in their saddle, yet since Scanzoni's 
case no others have been recorded. 

One of my patients, a virgin, fell backwards against the leg of a chair, 
and from this time forth suffered from pronounced coccygodynia, which 
resisted treatment for a year, and then gradually disappeared. 

The chief symptom is pain, which is localized by the patient over the 
coccyx. Many patients told Scanzoni that the small bones at the anus 
were painful. The pain was generally localized over the coccyx, and the 
lower part of the sacrum. The locality was painful to pressure, and more 
to forward pressure tlmn to backward, from the vagina or the rectum. 
The patients bore least of all an attempt to push the coccyx from its 
position. (Scanzoni.) We liave already spoken of the influence of men- 
struation and of affections of the genit^il system. 

The diagnosis of coccygodynia is not at all difficult. Motion imparted 
to the lH>ne, especially by the finger, must be painful. 

The first two cases of this disease were described by Nott (1844) under 
the name neuralgia of the coccyx. The patients were cnred by extirpa- 
tion of the bone. The one had become subject to the disease, as the re- 
sult of a fall, the other from fracture of the ankylosed coccyx during 
labor. In the next monograph on this subject, by Simpson (1859), the 
name coccygodynia was given to it. For the most complete description, 
however, we are indebted to Scanzoni, 18GI. His work records the his- 
tories of twenty-four cases, which he saw within four years. 

The prognosis as regards cure is not absolutely good. The majority 
of the cases have remained uncured, or else passed out of observation be- 
fore cure was effected. In Scanzoni's twenty-four cases cure was noted 
ten times, nine were improved, two not benefited at all, and in tliree the 
result is not stated. Scanzoni noted recurrence in patients who had re- 
mained well for from six to eight mouths. The difficulty of cure and 
the frequency of recurrence is explained by the number of muscles which 
are attached to the coccyx; the coccygeal, the levator ani, the sphincter 
ani, and muscular bundles from the gluteus maximus. Marked contrac- 
tion of any one of these muscles may irritate anew the coccyx and cause 
recurrence of the old pain. 

Since traction on and movements of the coccygeal joints are the chief 
causes of the pain, our aim should be directed towards preventing these. 
Rest in the lateral posture and soft faecal passages will accomplish much. 
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In recent cases antiphlogiet.ics are indicated, such as leecliuB, ice applies 
tioiiB over the coccyx; after healing of the loech bites, poulticL*8 and 
painting with iodine. Generally, liowevor, the affection is chronic when 
the gynecologist sees it, and then for the pain suppositories of Dinrphi& 
and belladonna or hyi>odermntic injections of morphia are indicated. From 
the use of the latter Scanzoni witnessed the entire dlsapjtearance of the 
symptom. Inj'ectionsot atropine were also tested by ScaiiKoni, but ha 
not Bnd them as effective us the acetate and the double nieconate of mi 

phUL 

In addition to the above palliative means, there are a number of drugs 
whiob may be given in a tentative way. Incase of the rheumatic diathe- 
sis Veit recommended the wine of iiolchicum scods ami vapor baths. 
Uorschelmunn gave to his two patients three drops of the tincture of aco- 
nite every two hours night and day- Rergmann lias reported a caw 
where eight iipplications of massage permanently cured. 

The ultima ratio is extirpation, even hh Nott did in his first reported 
case. Simpson advocated giving complete rest to the hone by performing 
BuhcutaneouB tenotomy, and severing all the muscles attached to the 
bone. The little knife was inserted at the apex of the bone, passed fiat 
along its posterior surface, and the muscles of both sides and of the apex 
woro severed. In many cases it sufBoed to out only tlie insertion of the 
gluteus maxtmuB on one or the other siile, or else that of the levator 
and sphincter ani. This subcutaneous tenotomy is simple of perform- 
ance and not painful, and the incisions heal quickly. But all the cases 
in which it has been resorted to have not been cured. Simpson himself 

3 US that in one case it failed, and ho was obliged to lay bare the 
coccyx and to remove it at the junction of the second and the third bone. 
In Nott's operation tlie bone is dislocated, and then cut out with the 
knife. 

In 1870 Amaun reported a similar case which liad failed to yield to 
an tiph logistics, to galvanism, and to tenotomy after Simpson's motht 
Extirpation was followed by cure. In 1S70 a case was also reported | 
Plum, who removed tlie entire bone on Jiccount of forward dlslocatHH 
and where cure eventually resulted. 
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Abdominal pregnancy, 55 

fiecondary, 69 
Abscesses, 

• extra-peritoneal, 188 

intra-peritoneal, 187 
Angioma of the vulva, 805 
Anomalies of external genitals, 224 
Anus vaginalis, 235 

vestibularis, 285 
Appendages, uterine (vide Uterine ap- 
pendages) 

Babthounian glands, diseases of, 214 
Broad ligaments, 

cysts of, 212 

phleboliths, 218 

tuberculosis of, 214 

tumors of, 212, 218 

Garcinoica of the vulva, 806 
Clitoris, hypertrophy of, 280 
Gocc3'godynia, 859 

causes of, 859 

prognosis, 361 

symptoms, 861 

treatment, 361 
Condylomata of vulva, 285 
GystB of broad ligaments, 212 

of the tubes, 41 

of the vulva, 804 

Development of external genitals, 219 
Diphtheria of the vulva, 272 

ECHINOCOCCUS, 214 

Eczema of the vulva, 269 

Electricity in extra-uterine pregnancy, 

90 
Elephantiasis vulvae, 288 



Elephantiasis, anatomy of, 290 

differential diagnosis, 298 

etiology of. 298 

heredity as a cause of, 294 

influence of traumatism, 295 

influence of pregnancy and the 
puerperium on, 297 

prognosis of, 297 

skin affections as causes, 297 

symptoms of, 297 

treatment, 800 
EInchondroma of the vulva, 808 
Epispadias, 289 
Erysipelas of the vulva, 268 
External genitals, 

absence of, 224 

anomalies of, 224 
treatment of, 254 

development of, 219 

hypertrophy of, 226 
the nymphaB, 227 

inflammations of, 260 
treatment, 268 

non-development of, 225 

union between, 282 
Exti-a-uterine pregnancy, 44 

abdominal, 55 

changes in uterus in, 58 

diagnosis of, 79 

electricity in, 90 

etiology of, 75 

interstitial, 48 

kolpotomy in, 98 

laparotomy in, 85 

ovarian, 53 

puncture of sac in, 88 

symptoms of, 61 

termination of, 64 

treatment of, 85 
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Extni-uteiine pregnancy, tubal, 45 

tiibo>abdoininal, 51 
Exudations, clironic, 186 

Fibroids of the vulva, 801 
etiology, 802 
treatment, 802 

Gangrene of the vulva. 265 
Genital tubercle, 228 
Glands, Bartholinian, 314 

anatomy of, 314 

intlammation of, 315 
treatment of, 315 

retention cysts of. 317 
* treatment of, 818 

Gonorrhea, 262 

Hematoma. 
vaginal, 201 
vulvas, 200 
Hematocele, 

ante-uterine, 198 
extra-peritoneal is, 203 
diagnosis of, 209 
laparotomy in, 210 
retro- uterine, 174 
al)Kor[)lion of, 185 
cause of, 181 
differential diafcni)sis of. 191 
pathological anatomy t»r. 170 
rupture of, 186 
sourc«» of hotnorrluige in, 178 
treattiKMit of, 193 
symptomatic, 194 
puncture, 196 
incision. 197 
Hematosalpinx, 1^5 

roursi* of, 39 
H<>rniaphroditism, 242 

cases of, 245 
Hernias, 257 

diagnosis of, 258 
Herpes of the vulva, 270 
Hottentot apron, 228 
Hydrocele in the female, 101 

treatment of, 105 
Hydrosiilpinx, 15 
Hydrops tuhiE proflucns, 17 
development of, 27 
diagnosis of, 21 



Hydrops tuhoR profiuens, differential 
diagnosis of, 24 
symptoms and course of, 19 
Hypospadias, 241 

Inflammatory remnants, 147 
Interstitial pregnancy, 48 

KoLPOTOMY in extra-uterine pregnan- 
cy, 98 

Laceration of the perineum (rufc Per- 
ineum) ' 
Laparotomy in extra-uterine prej^'nan- 
cy. 85 
for removal of uterine appendages, 
178 
Lipoma of the vulva, 302 
Lupus of the vulva, 277 

differential diagnosis of, 280 
treatment of, 280 

Melanoma of the vulva, 806 
Myoma of the vulva, 805 
Mailer's ducts, 222 

Neuroma of the vulva, 303 
New growths of the tubes, 40 

CEdkma of the vulva. 265 
Oidium albicans, 275 
Ovarian pregnancy. 53 

Parametritis, acute, 122 
diagnosis of, 131 
treatment of, 133 
posterior, 144 
Parasites of the vulva. 274 
Pelvic connective tissue, atrophy of, 216 

inflammation of, 116 
Pelvic peritoneum, inlhunmation of, 114 
Pelvic i)eritonitis, acute, 120 

chronic, 141 
Perineum, lacerations of, 321 
causes, 321 
choice of time for operating, 338 
degrees of, 824 
frequency of, 323 
Hepi)n<»r's suture, 843 
immediate sequelae of, 320 
immediate suture of, 329 
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PerinQum, methods of prevention of 
lacei-ation of, 922 
operations for : 
BischofTs, 839 
Freund's, 841 
Hildebrandt's, 887 
Martin's, 342 
Simon's, 886 
Tairs, 842 
Zweifel's. 837 
primary operation, 881 
secondary operation, 383 
after-treatment, 835 
complete rupture, 835 
incomplete rupture, 384 
sutures of use in, 330 
serres-fines in, 330 
Phleboliths in broad ligaments, 218 
Pregnancy in a inidimentary horn, 56 
extra-uterine (vide Extra-uterine 
pregnancy) 
Prurigo of the vulva, 272 
Pruritus vulvae, 855 

Reflex spasm, 845, 851 
Remnants, inflammatory, 147 

bladder symptoms from, 162 
effect on reproductive powers of, 

168 
frequency of, 147 
hot douche in, 172 
influence of on health of woman, 

158 
HKissage in, 172 
psyciiic disturbances in, 170 
re-action upon nervous system, 

166 
rectal symptoms from, 168 
reflex neuroses from, 165 
sterility due to, lf(4 
sympathetic neuroses in, 169 
treatment of, 171 
vaso-motor disturbances in, 170 
Round ligaments, diseases of, 100 
hydrocele, 101 
hypersemia and inflammation of, 

101 
new growths of, 105 
spasm of, 101 
Rudimentary horn, pregnancy in, 56 

Sarcoma of the vulva, 812 



Trichomonas vaginalis, 276 
Tubal pregnancy, 45 
Tubes, 

anomalies of formation, 8 
of position, 9 

cysts of, 41 

diseases of, 8 

entrance of fluid into, 6 

hemorrhage into the, 84 

inflammation of, 10 

new growths of, 40 

puncture of tumors of, 82 

sounding of, 80 

tuberculosis of, 41 
diagnosis of, 42 
Tumors of broad ligaments, 212, 218 

the vulva, 282 

Uterinb appendages, laparotomy for 

removal of, 178 
Uterus masculinus, 249 

Vaginismus, 845 
causes of, 345 
etiology of, 848 
treatment of, 849 
Varices, 282 
Vulva, angioma of, 805 
cancroid, 807 

etiology, 810 

symptoms and progress, 809 

treatment, 810 
carcinoma of, 806 

frequency of, 807 
condylomata of, 285 
cysts of, 304 

diagnosis of, 805 

symptoms of, 806 

treatment of, 305 
diphtheria of. 272 
eczema of, 269 
elephantiasis of, 288 
enchondroma of, 808 
erysipelas of, 268 
exanthemata of, 268 
fibroids of. 801 
gangrene of, 266 
herpes of, 270 
injuries of, 259 
lipoma of, 302 
lupus of, 277 
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Vulva, melanoma of, 806 
myoma of, 805 
neuroma of, 806 
oedema of, 366 
imrasites of, 274 
prurigo of. 272 
pruritus of, 865 



Vulva, causes of pruritus of, 858 

diagnosis, 867 

treatment, 867 
sarcoma of, 812 
tumors of, 262 

Wolffian bodies, 220 
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